VOO3/§1%

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

=

Notet Please print this page and use it as a cover sheet. Type the fax audit |
number (shown below) on the top and bottom of ail pages of the document. |

((H11000067525 3))}

H110000675253ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate ancther cover sheet,
pOal el
To: o E
Division of Corporatlions o ?;5 -
Fax Numbar 1 (B50)617-6383 =l e =
:f)f; \ Ln r‘
From: A m
Account Name ! CSK SERVICES, LLC wmen T O
Accourt Numberx : I200700001€0 s 4
FPheone i (B00C)494-3124 f;_’.-
Fax Number : (561)455-9885 hem W
om @
»
t*Enter the ewail address for this huginess enticy to be used for fufure
annual report mailings. Enter only one email address please.**
Email Addreas:
O - Sz FLORIDA LIMITED LIABILITY CO.
— —.
oy » 2 ITALIAN FISHERMAN II LLC
':>'— Qt_ 16 L": Bl e g e D e, I Lt O s L wg:‘*\::umu.v. 1y g P TR I T,
TR v (Certificatc of Status | 0
OO =R §|Certified Copy | 0
O = wXT +[Page Count 03
A =g iE dCha P i K.8ALY
. d :
=g {Pstimated Charge 13580 EXAMiNER
[ 2
YAR 16 201

Electronie Fillng Menu Corporate Filing Menu Help



o

H_a_r- 15 2011 4:339PM HP LASERJET FAX p.2

H11000087525 s'%, -

N ,g}a ?

B
ARTICLES OF ORGANIZATION FOR A S

FLORIDA LIMITED LIABILITY COMPANY "3,}, ‘g’
In compllance with Chapter 608,F.S. N D
Al . e
P, D
ARTICLEL ____ NAME ' 2N
The name of the Limited Liability Company is: /’%f

ITALIAN FISHERMAN II LLC

ARTICLEIZ ___ADDRESS
The mailing address and street address of the principal office of the
Limited Liabliity Company is:

3434 5 WASHINGTON AVENUE
TITUSVILLE, FLORIDA 32780

ARTICLEIII  REGISTERED AGENT, REGISTERED OFFICE &

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

DIANE L MASCOLO
1411 LAGO MAR DRIVE
MELBOURNE, FLORIDA 32940

Having been named as registered agent to accept service of process
for the above statad (imited llabllity company at the piace designated
in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provislons of all statutes relating to the propar and complete
performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for In
Chapter 608 .
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PAGE 2 ITALIAN FISHERMAN II LLC

R LE YV
The Limited Liability Company is ta be managed by one or more
members and 18, therefore, a Member Managed Company.

ARTICLE Y MEMBERS (ootional)

MANAGING MEMBER

DIANE L MASCOLO

3434 S WASHINGTON AVENUE
TITUSVILLE, FLORIDA 32780
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SigW’Gf a memberur-en—suthorizad representative of @ member
(In ‘accordance wilth section 608.408{3), Floride Statutes, the
execution of this document constitutes an affirmation under the

penaltias of perjury that tha facts stated herein are true.

DIANE L MASCOLO
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