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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOMETHING WILL COME UP LLC
(Must and with the words “Limitsd Lixbility Compasty, “L.L.C.,” o “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Erinciual Office Address: Mailing Address;
3720 South Ocean B, ¢/0 Joseph Scislo
Highland Baech, FL 3487 9 Pacen Valley Orive

Neow City, NY 10955

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Linitad Lénbility Company cannot seewe o8 @5 own Registeced Agent. You must deaignate an individual or enother
business entity with an active Florida rogistration )

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

Juseph Scialo

Name

3720 South Ocean Bivd.
Florida street address (P.O. Bax NOT acceptable)

Highiand Beach, FL 33487
City, Stam, and Zip

Having been named as registered agent and to accept service of process jor the above suated limited
liability compenty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, [ further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 608, F.S..

oA

es¥4 Signanzre (REQUIRED,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager of Managing Member is as folfows:

Litle: Name and Addresy;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Joseph Scialo
8 Pocan Vailey Driva
New Chy, NY 1058
MQRM Chwisiopher Scieio
9 Pacan Valley Drive
New Cly, N 10956
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f 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:

Al .t

berarnnnulionwl representtative of & member.

/ accordance with ssction 608.403(3), Florids Statutes, the execution
»/ of this documeat constitutes an umunnunduthapmaluesof;mmy
that the facts stated herein are trus.)

Joseph Scialo —
Typed or prmted dame of signee

Flling Fees:

$125,00 Filing Fee for Articles of Organtsation and Designation
of Registered Agestt

$ 30.00 Certifled Copy (Optional)

$ 500 Cerfifieate of Status {Optional)
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