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Division of Corporations

August 6, 2009

GIRLS OF ITALY, L.L.C.
3655 ROSEHAVEN PLACE
‘TITUSVILLE, FL 32796

SUBJECT: GIRLS OF ITALY, L.L.C.
Ref. Number: W09000035788

We have received your document for GIRLS OF ITALY, L.L.C. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 409A00026967




TEANSMITTAL LETTER
July 27, 2009
TO: Registration Section
Divigion of Corporations
Fost Office Bowx &327

Tallahassee, FL. 32314

SUBJECT: GIRLS OF ITALY, L.L.C

The enclosed Articles of Organization and feefs) — $130.00
far Filing Fees (Chechk No. gb ﬂ:___) are submitted for filing.
Flease return all correspondence concerning this matter to the

following:
Girvls of Italy, L.L.C
2655 Fosehaven Flace

Titusvillie, FlL. 32796

Thank you for your immediate attention to this request.

Very truly yours,

Dt £ Qs

ANGELA F. OLIVO




FLORIDS LIMITED LIARBILITY COMPANY
o
ARTICLES OF OREANIZATION 2=
ARTICRE I
The Name of the Limited Liability,Company iss
FIRLS OF ITALY, L.L.C
GETICLE 11

The Street Address of the Frincipal Office of the
Liabhility Company is:

L.imited
2655 Rosehaven Flace, Titusville, FlL 32738

Mailing Address: same as above.

ARTICLE ITX

The purpose for wh%ch This Limited Liabkility Campany i@
oFganized ist R T L B S A I ' S -
SOThe CEEOIUEL L LFn ety BTRFL LavEl 00 ’

. Lrrad ] woso - by U I upo. .
Doing  any and @11 lawful business  associdbsd  Dith the
promoticn of good  health with a vital formols

conslsting of the
Mzai berry and specially selected

fruifts in oconcentrated Juice.
ARTICLE IV
The names and Florida Street Address of the Managers ares

ANGELA F. OLIVO, Manager SDIENZA G DLIVO, Asso
3655 Rosehaven Flace

255 Rosebhaven Flace
Titusville, FL 3Z7396

Titusville, FlL. 32736

The name of the Hegistered agent iss
ANGELA F. OIlLIYO at: 3655 Rosehaven Place, Titusville, FL 32796

ANGELA F. OLIVO having been named as Registered dgent  and
accepting Servivce of process  for  the above stated Limited
lLiability Company at the place designated in  this Certificate, I
hereby accept this © appointment as Registered Agent and ag¥ee to
act  dnithis capadity.. - I'further- dgree 0 comply with the
provisions of all statubtes relating to the proper  and complete
per formance’ of my duties, and I am familiar with and accept th
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obligations of my position as Registered Agent. . ?1u1 e
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Fegistered Agent Signabure: lié - Jfg__xéii; __________ E%Eiwjf
8 ¥

ARTICLE Y
The Name and Address of managing member/manager (5 is:
TITLE: Managers
ANGEELA F. DLIVD angd UDIENZA &, OLIVD
2655 Rosehaven Flace

Titusville, FLL 22736

ARTICLE VI

The effective date for this Limited Liability Company shall

August 15, 2009

Sigmnatures of Members or auvthorized Representive Member:

Q(‘.":‘r boo © [ do 7 é’///ﬁ%é éZfW

ANGELA F. OLTVD ' UDTEMZAY G, OLIVO
’ _}_‘:/o//ﬁ% = /G-

0 BEFORE ME ON THIS
LaY QF I L_.\"(,\‘I;‘t'.)l'.l'?i.

Z Wi
NMotary Fublis
State of Florida at Large

ST, DEEANNE WILLIAMS
. 4 MY COMMISSION ¢ DD 884413
AGZEA EXPIRES: April 7, 2013
eprp e Bonded Theu Budgel Notary Services




