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September 3, 2009

FLORIDA DEPARTMENT OF STATE

M. BURR KEIM COMPANY Davision of Corporations

r

SUBJECT: TEE GUZ J. MAZZOLA AND JEAN MAZRZOLA FAMILY, LLC OF FLORIDA
REF: W08000039824

We recaivad your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing coyver sheet.

The name of a limited liabllity company must end with the words "Limited
Liability Company," the abbreviation "L.L.C.," or the designation "LLC."
The word "Limited" may be abbreviated as "Ltd." and the word "Cowpany" may
be abbreviated as "Co." The followlng suffixes are nc longer acceptable:
"Limited Company," "L.C.," and "LC." Please amend your document
accordihgly.

Please return your deoocument, 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) 245-6967.

Leslie Sellers FAX RAud. #: B09000191706
Regulatory Specialist IT Letter Number: 608A000629510

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE MAZZOLA FAMILY OF FLORIDA, LLC

{Must crd with the words “Limited Liability Compuny,” “L.L.C.” or *LLC.")

ARTICLE 1T - Address: :
" The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1707 Gulf of Mexico Drive 1707 Gulf of Mexlco Drive
Unit 308 ' Unit 308

Lengboat Key, FL 34228 Longboat Key, FLL 34228

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
{The Limited Liability Compony cannot strve as its own Registersd Agent You must designate an individual or snother
business entity with an active Florida registration.)

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

Gus J. Mazzola
Name

1707 Gulf of Mexico Drive, Unit 308
Florida street address (P.O. Box NOT acceptable)
Longboat Key 34228
City, State, and Zip

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 accep! the appointment as
registered agent and agree to act in this capacity. 1 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 as provided for in Chapter 608, F.S..
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of zach Manager or Managing Membert is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Gus J. Mazzola
1707 Gul of Mexico Drive, Unit 308
Longboat Key, FL 34228

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(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 filing,)

REQUIRED SIGNATURE:

Gus J. Marzola, Authorized Person

Typed or printed name of signes

Filing Fees:

—'».
$125,00 Filing Fee for Artlcles of Organization and Designation 4%
of Registered Agent o
$ 30,00 Certitied Copy (Optional) by
§ 5.00 Certificate of Status (Qptional) I it
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