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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liabllity Company is: MORONI GROUP, LLC

ARTICLETT - Address
‘The mailing address and street address of the principal office of'the Limited Linbility Company Is:

Principa) Officc Address; Mailing Address:
BABBILREGALOCIRCIE .. . ___ 8888 IL. REGALO CIRCLE
NAPLES, FL 34109 e NAPLES, FL 34109

SR

o

= ;?: [

ARTICLE Il - Registered Agent, Registered Otfico & Registered Agent's Signature %;, =
The name and Florida street address of the registered agent are: 82 T W
Mme< T

MICHELE MORONI TR =

MName e~ :}{ -

oS R v

6606 L REGALO CIRGLE 23

El

(PO, Box or Mall Dran Bax NOT Accentable)

NAPLES, FL 34109
(City / State / Z5p)

Having been named as registered agent and lo aveept service of process for the above stated limited tiabitity company

ot the place designated in this cerlificate, I hercly accepl the uppointment ax registered agent and agree 1o act in this
cupucity. I further agrev v comply with the ] dlf statutas reluling fo the proper und complate performance

of my duties, and I am famiilar with and accégivhe obfigations vf my positlon as registered agent as provided for in

Chupter 608, FS. >\<

Registered Agent's Sighaturg.¢ MICHELE MORONI
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ARTICLE 1V - Mansger(s) or Managing Mcmber(s):
The name and address of each Manager or Munaging Mcmber is as follows:

Tide: ame A:
*MGR" =Manager

"MGRM" =Managing Memnber )
MICHELE MORON]| - 6886 IL REGALC CIRCLE. NAPLES, FL 34109

MGRM

(Use attachment ifnecessary)

REQUIRED SIGNATURE:

Signature of s member or ay thbrimd representative of a member.
- ,

(In accordance with acction 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltics of perjury that the facts

steted herefn arctruc. )
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