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: H11000140938
ARTICLES OF ORGANIZATION

FOR
FLORTDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name
The namc of the Limited Liahility Companyis: Matteo's South LLC

ARTICLE 1T - Address
The malling addross and street uddress ol the principel office nf the T.imited Liability Compaay is:

Principal Office Address: ilj ress:
3175 Willow Springs Cirvle . 3175 Willow Springs Cirele
_Yenice, FL, 34293 Venice, ¥ 34293 e

ARTICLE IH - Registered Agent, Registered Office & Registered Agent's Signature

The name and Tlorida street address of the rogistered agent arc:
Shannon Mastrogiovanni

‘Name

3175 Willuw Springs Cirde
(P.0. Rox or Mail Prop Rox NOT Accenloble)

Venice, K1.34293
(City / Stuic / Zip)

Herving beon named ax regivtered agent and (o accept service of process for the above stated limlted Hability company
at the place desismaied in thiy certificate, 1 hereby accepl the appoiniment as reglstered agent and agree io act in this

cupacity. 1 further agree 1o comply with the provislons of all statutes relating to the proper and complete performance
of my duiies, and 1 am familiar with and accept the obligations of my posilion as registered agent as provided for in

Chaprer 608, IS, i
r‘___.--- - /,’ ) ;
‘2-—#',{/,_.- et ""(':%.-—-"":! 5—;7/6"%‘—-‘_‘_,.,;.-
Registered Agent's Signature - Shannon Mustrogiovaanl .,
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ARTICLE I'V - Manager(s) or Managing Mcmbci(s): H11000140936
The aame and address of each Manager or Managing Momber is as (ollows:

Titlg; Name and Addrcss:

"MGR" ~ Manager

"MGRM" = Managing Member

MGR Shavnar Mastrogiovanni - 3175 Willow Springs Circle, Venice, FL 34293

{Use uliuchment il necessary)

REQUIRED SIGNATURT;

Pl i ’
s‘—"---._d_f"'/‘/ - al
) Ry = " C-—F"ﬂ‘k’:’“b—c"‘-—"':\_,rr':f

Sigm aturc of a member or authorized representitive of a member.

{ In accordance with scction 608,408(3), Florida Statutes, the executiun of this
document constitutes an affirmation undcr the penalties of perjury that the facis
stated herefn are true. )

Shannon Mastrogiovanni
Typed or priuted name of signee
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