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ARTICLES OF ORGANIZATION
or
SANTO STEFANO, LLC

ARTICLE ] - NAME

The name of the limited liability company is SANTO STEFANOQ, LLC, ("company").
ARTICLE 1l - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
11405 W. Queensway Dr.
Temple Terrace, Florida 33617

11405 W. Queensway Dr.
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emple Terrace, Florida 33617 - o = -1
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ARTICLE UI - REGISTERED AGENT, O F r
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE .- L. m
.7 2 O
The name and the Florida strect address of the registered agent are: S T
ZZ e
Rosila Urso =0
11405 W. Queensway Dr.
Temple Terrace, Florida 33617

Having been named as registered agenr and (o accept service of process jor the above
stated limired liability comparny at the place designated in this certificate, I hereby accept the

appolntment as vegistered agent and agree fo act in this capacity. I further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as provided
Sfor in Chapter 605, F.S.

Roselic. Unsg

Rosila Urso
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ARTICLE 1V - MANAGERS OR MEMBERS

A Wit oooisn 0.2

The name and address of each person authorized to manage and control the Limited

Liability Company:

Title:
"MGR" = Manager
"AMBR" = Authorized Member

MGR

REQUIRED SIGNATURE:

Name and Address:

Rosalia Urso
11405 W. Queensway Dr.

Temple Terrace, [lorida 33617

PRoselie— Unno

Siénulurc of a member or an authorized representative of a member.

{In accordance with section 605.205(1)(b), Florida Statutes,
the execution of this document constitutcs an affirmation
under the penalties of perjury that the facts stated herein are

true.)

Rosalia Urso

Typed or printed name of signee
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