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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ITALIAN [ UXUryY Lic

{Muat end with tha words “Limited Liability Company, “L.L.C." ur “LLC.")

The mailing address and street address of the principal office of the Limiied Liability Company is:

ARTICLE II - Address:
Prinei Address: Ad ;
1184 Wes) AVEUVE BAY.Z EANE
Pisety BNk L 23159
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signat b
{The Limited Linbility Company cannot serve 88 its own Roglatered Agent. You must desigoate an individual or 8
business entity with an astive Florids regismation.) rl:' S:”
. faog=s .
The name and the Florida street address of the registercd agent are: 3‘2 % _‘% -
- s sy
YNBLnT o <CIPOLLA S & F
. Namao g ;? :xi Q
1E8, Wess Avenves Bay 20 SE o
Florida strest address (P.C. Box NQOT sccepiablc) P cuf
33139

FI

MiIAT, RBiAzu

City, Stute, and Zip
Flaving been named as registered agent and 10 gecept service of process for the above stated limited

liability company at the place designated in this certificate, I 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
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S..

l%! Agent’s Signature (REQUIRED)

_ (CONTINUED)
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FROM ,: LAZERUS

ARTICLE ¥V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as followa:

Title: ang Ad
"MGR" = Manager
"MGRM" = Managing Member
JTerey UNRERTO POl LA
ITHE By WFST AvEdJde BAY 2
sy HEAcH Pt BE5159
o1 M GIYL A D CIPoOLL A
TEBs,  WraY  Aveoury Ay &
MArr EEAcH P 23733
B - e o
= ®
T 20
£ 8
B
ey @
=T,
(Use awachment if necessary) < ;_“3 =
222 <o
(OPTTONAS)

a3y

ARTICLE V: Effective date, if other than the date of fiting;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filling.)

REQUIRED SIGNATURE:

Slgn%h member or an authorized representstive of a member.
(in acenrdance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation vnder the penalties of pogjury
that the fucts stated herein are true.)
UI7bagny o clroieh

Typed ar printed name of gignco .

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designntion

] of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Statuy (Optional)
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