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ARTICLES OF ORGANIZATION
FOR
FLORIDALIMITED LIABILITY COMPANY
ARTICLET - Name
The name ofthe Limited Liabllity Companyis: Bazzl and Associates L.L.C.
ARTICLE 11 - Address
The mailing address and strect address of the principal office of the Limited Linbility Company is:
Erincipal Office Addresy: Malling Address;
143 Ocean Cay Way 143 Ocuan Cpy Woy
Hypoluxo, FL 33462 Jxpoluxg, F1. 33462
Lo
™= QY
£s
ARTICLE III - Registered Agent, Registered Office & Registerad Agent's Signature = AN ‘3
The name and Flerida street address of the reglstered agent are: & 5 -
Mary'T. Bazzicalopo :F’Qc—;: w
e T
Neaime el ¥ B
23 oo
143 Ocean Cay Way '%jl-_-__?—e o
{P.0. Box or Mal] Drop Box NOT Acoopiable) T ~d
Hypotuxo, FIL 33462
(City / Statz / Zip)

Having been named as registered agent and to accept service of praocess for the above stated limited liability company
at the place designated in this certificate, | hareby accepi the appointment as registered agent and agrea te act in this
capacity. 1 further agree to comply with the provisians of all statutes relating to the proper and complets performarice
of my duties, and I am familiar with and accept the obligaiions of my positlon ay regisiered agenit as provided for In

Chapter 608, FS.

Regisrered Agent's Signature = alupo
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ARTICLE IV - Manager(s) or Managing Member(s): H %
The name and address of each Manager or Managing Member is as follows:

Tifle: ddregy:
"MOR" = Mmﬂ'
"MGRM" =Managing Mcmber
MGRM Mary T. Bazzlcalupo - 143 Ocean Cay Way, Hypoluxe, FL 33462
(Use aftachment if necessary)

REQUIRED S81GNATURE:
Signature of 2 member or nulhorithﬂw of a member.

{(In accordance with section 608,408(3), Florida Statutes, the execntion of this
document constitutes an affirmation under the penalties of perjury that the facts

stated hevein are true. )

Mary T. Bazzicalupo
Typed or printed name of signee
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