L 0%0000 5 A6

Florida Department of State

Division of Corporations
Public Access Syslem

Electromc Fﬂmg Cover Sheet

Note: Ple print this page and use it as a cover sheet. T‘ypc the fax audit
number (Q}izwn below) on the op and bottom of all pages of the document.

(((HO8000177272 3)))

IIIIIIIIIIIIIIIIIIIIII|I||l|||||||||| AT

HOB00017727234BC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from th1s.

LIvh]

page. Doing so will generate another cover sheet. é 0w C: -
e m ] — - s e —— D oataim Ty e meee: BT . IP.‘:‘ “ E - !-Jl
e ! -
Tea: ."..,‘\. LA™ _"_J\
Divisipn of Corporations . = T
Fax Nupber : {(850)617-6383 AT B
r‘-c: .f‘ g :_:‘ﬁ: e
From: Pat=~ s |
Account Name : CSH SERVICES, LLC ;Q‘"“’:‘ = Y I l-;
Account Number : T20070000160 mi;a:‘ir oy
Phone ' : (BO0}494-3124 L 22, D .:_ﬂr'"
Fax Numfber : (561)455-5885 A
- SN
SN .
. By O
T e T T L e LT T S T S tuTERR s - ;{"b ““_C:_D
wn
FLORIII)A/FOREIGN LINIITED LIABILITY:CO.S
Villa Fratelli, LL.C
A FUMIEIEI I T PO IO
'Cemflcatc of Status
lCertlﬁed Copy B
PageCount
lEsumated Chargc :

Electronic Filing Menu Corporate Fllmg Menu




Jul 2t 2008 1:04PM CSH SERVICES . 15612422812 p.2

l-08 000177977 R

RTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608 and/or 621,F.S.

ARTICLE ] NAME
The name [of the Limited Liabillty Company is:

VILLA FRATELLI, LLC
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ARTICLEII ___ADDRESS - 2R = 0
The mailing address and street address of the principal office df the T2
Limited Ligbility Company Is: ax P
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1413-KAS$ CIRCLE LR -
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SPRING HILL, FLORIDA 34606 25
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ART. E IIT REGISTERED AGENT: REGISTERED OFFICE &
REGISTERED A NT SIGNATUR

The name pnd the Florida street address of the registered agent are:

NICKY J SANTACROCE
14520 TAREVES DRIVE
HUDSON, FLORIDA

Having been named as registered agent to accept service of process
for the abgve stated limited liability company at the place designated
in this certlficate, 1 hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions { of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the
obligations| of my position as registered agent as provided for in
Chapter 608, F.S.

ACROCE / Ragistered Agent's signature
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a member or an authorized representative of a member.
rdance - with section 608.408(3), Fiorids Statutes, the
this document constitutes an affirmeaticn under the
penalties of perjury that the Facts stated herein are true:

NICKY 1 SANTACROCE
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