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Re:  Articles of Organization -UMBRIAGO, LLC R =
PO ad{g\ o

Ladics and Gentlemen:

Enclosed herewith are the original Articles of Organization with regard to the above
referenced entity together with check in the amount of $160.00 representing the following filing
fees:

Filing Fee

$100.00

Repgistered Agent Fee 25.00
Certificate of Status 5.00
Certified Copy of Record 30.00
$160.00

Please file the Articles of Organization upon receipt of this request and provide us with
certified copy in the enclosed self-addressed return envelope. Thank you for your assistance in
this regard and should you have any questions, piease call me.

Sincerely,

nnard, FRP
Florida Registered Paralegal
Enclosures

TPA:560421:1
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a Florida Limited Liability Company . o, R
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The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
. \‘é'i-:‘l'
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. The name of the Limited Liability Company is UMBRIAGO, LLC (the
"Company").

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing
address for the Company is: 2996 Sandpiper Place, Clearwater, FL 33762.

3. REGISTERED AGENT, The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization, is:

James B. Soble
2996 Sandpiper Place
Clearwater, FL 33762 b

The undersigned has executed these Articles of Organization on the 4 5 day of August,

2009.
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
* UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

ot '?n-ba'
G
L. The name of the limited liability company is: UMBRIAGO, LLC. E’-{, ’%’% -
Pl —
m. 2
2. The name and address of the registered agent and office is: [ ;-\
w7 O
e, & Y
James B. Soble o @
2996 Sandpiper Place ; B : o
Clearwater, FL 33762 5 e 9
& B
s

Having been named as registered agent and to accept 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 its capacity. | 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.

/7, )40’61-& August 28. 2009

Jampd B. Soble, Registered Agent Date
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