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ARTICLE 1 - Name: , 2, 5.
The name of the Limited Liability Company is: - Bt
d;’ %%C'-

(X1

GkTal I, LLG * %3,
(Miast e with tho wonds “Limked Liabiiity Comparty, “L.L.C..” or "LLC.") 4’., »f%rﬂ
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ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;

10791 Vivaldi Court, Unit 16

Miromar Lakes. FL 39919

ARTICLE I1l - Registered Agent, Registered Office, & Registered Ageat’s Sigusture:
(Thcl.hhdl.ﬂilhytmmmsbm Regisiered Ageni. You muost desigaste aa individos! or seother

The name and the Florida strect address of the registered agent are:
Josaph Mauriio

Name

10791 Vivaidl Cowrt, Unit 16
Florida strect address (P.O. Box NOF acceptable)

Miromar Lakas FL 33913
Cisy, Stme, and Zip

Having been named as registered agers and 1o accept service of process for the above stated limited
liabllity companty at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capactty. ! fiether agree to comply with the provisions of all
Statutes relating to the proper and compieie performance of my duties, and | aom familiar with and
accept the obll of my pasition as registered agent as provided for in Chapter 608, F.S.,

aurs s

Agem's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" =
*"MGRM" = Managing Member
MGRM Joseph Maurtlio
540 MW Stropt
Beallovile, NJ 07109
(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 basiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

or an autherized representative of a member.

with section 608.403(3), Florida Statutes, the execution
this document constitates an affismation undes the penaltics of petfury
that the facts stated herein are true.)

Joseph Maurilio
~Typod or printed name of signee

Filing Feest
$125.00 Filing Fee for Articles of Organization and Desiguation

of 1
$ 30.80 Certified Copy (Optional)
$ 5.00 Cartificats of Status (Opticasl)
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