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June 4, 2010

FLORIDA. DEPA.RTMENT_OF STATE
FASTEIT CORP Drvigion of Comorations

r

SUBJECT: LUCA LIONELLCO, LLC
REF: W10000026835

We have received your document for LUCA LIONELLO, LLC and your check(sg)
totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The signatures are not legible they are not dark enough for imaging.

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

If yon have any questions concarning the f£iling of your document, please
call (850) 245-6067.

RECEIVED

Neysa Culligan FAX Aud. #: H1DD0D129339
Ragulatory Speclalist II Lettar Number: B10A00013893
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE L:

'
N

I'he name of the Limited Liability Company is:
LUCA LIONELLO, LL.C
ARTICLE H-ADDRESS:

lhe mailing address and street address of the principal office of the Limited Liability
Comypany is:

881 BELLE MEADLE ISLAND DRIVE
MIAMI, ¥1, 33138

ARTICLE 111-Registered Agent, chmrcrcd thce, & chlstered
Agent’s Signature!

Ihe name and the Florida street address of the registered agent are

LUCA T LIONELLO

Name

881 BLELLE MEADE ISLAND DRIVE

Ilovida stroet address (.0, Box not acceplable)

MIAMI, FL 33138

Cily,'_SlﬂLc, and Zip

T

R




Having been named as registered agent ond te aecept service of process [or the above
staved limated linbitity company at the place designated in ihis cerufieate, T hereby accept
the appoiniment g registered agent and agree to act in (his capacity, | further agree o
comply with (he provisions ol all xatues relating vo the proper and complete performanee
of my duties, ang§ am familiar with and accept the obligadons al my positian as
repistered agentfils provided for if U haper 608, F.8.

Jo I

Registered Agents Signature

ARTICLE IV-Management (Check box if applicable)

LN L The Limited Liability Company 15 to by managed by one manager or more
managers and is, therelore, & manager-managed company.

{An additional artiele must he added i€ an efTeerive date is requesied)

Signuture al a member or an authorized represemsative of a member

(In accordance with section 608.408(3), Florida Sintules, the execution of this document
constities an aflirmation under the pefitties of perjury thid the Tucts siaed herein are
true.),

LUCA T, LIONELLO
Typed or printad mante ol signee
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ARTICLE ¥V - Managing Members

Luwat T Lionello

#51 Belle Mewde sland Dirive
Miami, Bl 33138

anatfve

R

L

¥
fal
A
S
i i

SURPOR S W=



