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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SARTORIA DE CARIA 1864, LLC
(Must end with the words “Limiled Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and sireat address of the pringipal office of the Limited Liability Company is:

Pripcipal Ofiice Address: Mailing Address:
5084 NW 74TH PLACE 5084 NW 74TH PI ACE

COCONUT CREEK, FL 33073 HOLLYWQQD, FI, 33021

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature: 3 i ~
(The Limited TLiability Company cannot serve as ils own Registared Agent, You must designate an mdi\adu i1
anpther business entity wich an active Florida regiscration.) : i :':: 3
poommo o i
The name and the Florida street address of the vegistered agent are: At f t**_
TomE
VINCENZC DE CARIA :‘F_ ¢
Name -
1o s
5084 NW ?4TH PLACE 25 ®
Florida street adoress (P.O, Box NOT acceptable) = Tt —
COCONUT CREEK FL. 33021
City Zip

Having been numed as reglstered agent and 1o uccepi rervice of process for the above stated limited liabiity compan: ot
the place desigrated in ihis certificare, | herehy accept the appoinoment as registered agent and agres lo acr [ this
capacity. | further agree to comply with the provisions of ull statures relating 10 the proper and complate performance
of my dutics, and [ em fumiliar with and accept the obliganons of my paxitlon as vegistered agent as provided for in
Chapier 605, F.5.

/ P -

A(eglstcred Agmt s Smnature {REQUIRED)

(CONTINUERD)
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ARTICLE IV-

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

e

L Name and Address:
"AMBR" = Autharized Member -

"MGR" = Managper

MGR VINCENZQ DE CARIA
5084 NW 74TH PLACE
COCONUT K, FL 33073
MGR

GRACIELA DE CARIA
5084 NW 74TH PLACE
COCONUT CREEK, FI 33073
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(Use suachment if necessary) by e
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ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY: 7 & i
(If an effective date is listed, the date must be speciflc and cannot be more than five business days prior to or 90 dgys s after” ~
the date of filing.) =L
E'__::l\""i o
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

,./,:{ o _%2‘_/.(’ 424 (2
Signature of a member or an authorized representative of a member.,
(In sccurdance with section 605.0203 (1) (b), Florida Statutey, the execution of this docunent
constitutes an affirmaticn under the penalties of perjury that the facts stated herein arc true

I am aware that any false information submnitted in a document 10 1he Departinent of State
constitutes a third degree felony as provided for in s.817.155, F.S.)

VINCENZQ DE CARIA
Typed or printed name of signee

Filing Fees:
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 0f 2

Hiyoooigda2z13



