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March 11, 2011 -
FLORIDA DEPARTMENT COF STATE

LAZARUS CORPORATE FILTNG SERvIcE,YHirn of Corporatons

r

SUBRJECT: DILUCCO, LLC
REF: W11000D13858

We recelved your electroniecally tranamitted document. EBowever, the
documant has not been filed. Pleaze make the following corrections and
refax the complete doaument, including the electronlec filing couver sheet.

The name designated in your document is unavailable since it iz the same
asg, or it is not diatinguishable from tha name of an administratively
disgolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of adminlstrative
disaclution/revocation unless tha dissclved/revcked antity provides the
Department of State with an affidavir or letter stating that they have no
intention of reinstating, therefore, relaasing the name for use to another

entity.
Adding "of Florida" or "Florida" to the end of a name is not accaptabla.

The documeant number of the name conflict is LO9ODOL1B6B3 DI LUSSO LLCH.

Please return your document, along with a2 copy of this letter, within 60
days or your filing will be consldered ahandoned.

If you hava any quegtions concarning the filing of your document, please
call (850) 245-6B70.

FAX hud, {#: B11000063531

Raran A Saly
Letter Number: 811A00005985

Ragulatery Specialist II
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H11000063531
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DILUSSO GROUP, LLC

(Mst end with the woeds “Limited Liability Company, “I..L.C.."

or “LLC.")

ARTICLE II - Address; -
The mailing address and street address of the principal office ¢f the Limited Liability Company is:

ice Address:

ringipal Mailing Address:

7593 Baynton Beach Blvd., Suhte 220
Boynton Beach, Fl. 33467

7503 Boynton Beach Blvd., Suite 220
Baynton Beach, FI. 33467

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company tannot serve a3 jts own Registered Agent. You must designate an individual or another
business entity with an active Florida registration,)

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

Charles Marco Scardina 3
Name biA%

;1 . -
7593 Boynton Beach Bivd., Suite 220 @ T ‘;\
Florida street address (P.O. Box NOT acceptable) r'}‘ i % ©
Boynton Beach, FI. 33467 Do
. . ‘@ar W
City, State, and Zip D
o

Having been named as registered agens and to accept service of process for the above statedlimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
Statutes relaring 1o the proper and complete performance of my duties, and I am familiar wirh and

accept the obligations gf my po.rmonm reg:srered agent as provided for in Chapler 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

Title: Name €58:
"MGR" = Manager
"MGRM" = Managing Member ‘ .
sine Chactes Scacchino,
MGRM 7503 Boynton Beach Bivd., Suite 220

Boynton Beach, Fl. 13487
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(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 30 days after the date of filing.)

EQUIRED SIGNATURE:

o

Signature of 2 mcmber}/un authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the panaltics of parjury that the facte stated harein ars true,
T am awarc that any false information submitted in a document to the Department of $tate
constitutes g third degree felony as provided forin 6,817,155, F.8.)

Calni Ernodle

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registerod Agent

§ 30.00 Certified Copy (Optional)
5 %00 Certilicate of Status (Optional)
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