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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ANTHONY DELMONACO FAMILY FLORIDA LLC

{Must and with the words “Limitod Liability Company, “L.L.C.." or “LLC."}

—
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ARTICLE I - Address: r;% o g
The mailing address and street address of the principal office of the Limited Liabi Gompday is: F
wr
Prinsipal Office Addrevs; Mailiag Address: 22~ M
e 1.
5292 Leyton Drive 5292 Leyion Drive P . U
Venien, FL 34292 Veniee FI, 34292 et o
o W
2 wn

ARTICLE I1I - Regiatered Agent, Registered Oftice, & Registered Agent's Signature:

{The Limited Linbility Company cannol serve us its own Registered Agent. You must designate an (ndividuaf or unother
business eqrity with un aclive Florida registeation,)

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

ANTHONY DELMONACO
Name

‘5292 Leyton Drive
Florids strest addresa (P.O. Bax NOT aceeptable)

Yenice, F1 34292
City, State, and Zip

Having been named as registered agent and 1o accept service af process for the above stated fimited
tiabitiry company at the place designased In this ceriificate, I hereby accept the appaintment as
ragistered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
statutes relating to the proper and compleie pexformance of my duties, and [ am familiar with and
aceept the obligaiions of my position as registered ugent as provided for in Chaper 608, £.5..

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

Title:
*MGR" = Manager

Name and Address:
“MGRM" = Managing Member

The name and address of each Manuger or Managing Member is as follows:

= 2
o =g
MGRM ANTHONY DELMONACO s
929Beyton Drive P &
Venice, FL 34293 ot T
L& 3 El L]
0D -
MGRM ANNA DELMONACO m-<
5292 Leyton Drive D 4
Venice, FL._ 34293 v
o5 -
25 W
LM N
‘p

(Use attachment if noeessary)

ARTICLE V: Effective date, if other than the date of filing;

(f an effective date is listed, the date must be specific and cannot be more thap five business days prior
to or 9 days after the datwe of filing.)

REQUIRED SIGNATURE:

1] v~

Signature of 8 membar or 90 uutherized representative of 2 member.

(In accordance with section 508.408(3), Florida Stetutes, the exccution

of this document constltutes sn affirmation under the penalties of perjury
that the facts stawed herein are truo,)

ANTHONY DELMONACO

Typed or printed name of signee

Filing Foes:

§125.00 Flling Fee for Articles of Organtzation nad Designution
of Registered Apent

$ 30.00 Certiied Copy (Dptional)
5 5.00 Certtfleate of Status (Optional)
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