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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The neme of the Limitcd Liability Company is: JOSEPH 8. SCIONTI & ASSOCIATES LL.C

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:

The malllng address and street address of the principe! office of the Limized Lighillty Company Is:

Rrincipal Office Address: ling Add

211 SW DELEON SPRINGS DRIVE 211 SW DELEON SPRINGS DRIVE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

ARTICLR III-Rogistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabliity Company cannot setve as its own Rogistored Agent. You must designate an individual or
another business eatlty with an active Florida registration.) :

The name and the Florlde sirest address of the reglstered agent are:

=3
JOSEPH S. SCIONTI B 5 T
Name <o D ::-
7 N -
211 SW DELEON SPRINGS DRIVE 7y < L
Florlda street address (P.O. Box NOT acceptable) o og O
PORT SAINTLUCIE ~ FL 34986 AL
City State Zip D P

Having bean named as registerad ageni and 10 accept service of prooess for ihs above slated limitad liabllify company ot
" the placs derignaled In }hiy certificots, 1 hereby accapi the qppointmeni as registeryd apent and ogree to oot in thiz
capacity, 1further agrss o comply with the provistons of all statutes relaling io ths proper and complales performance
f my duiiss, and 1 ant familiar with and accept the obligations of my position as registered ageni as providad for in

Chapter 603, F. §,,
; ;eximm! Agent's Siganture (REQUI%)
{CONTINUED)
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Article IV-
The name and address of each person authorized to menage and contro the Limited Liability Company:

Title; Name & Address;
“AMBR" = Authorized Member
“MGR" = Manager
Authorized Member;
JOSEPH 8. SCIONTI
211 SW DELEON SPRINGS
PORT SAINT LUCIE, FL 34986
Mansger: R
' wi 5
. % c}: (:A (/
oy . \ ..\'
W 0
L P C,x
N ¥
{Use attachment if nocossary) o C; o
o d
(i )
ARTICLE V1 Effective date, if other than the date of filing . (OPTIONAL) S P
'(l!;":l em:rﬁ;]el dxto iy tisted, the date must bo specilic and canaot be more than five business days prior to or 20 duys alter 2}_‘
¢ deto ng.) -

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT E :_i

Sigunture of 8 member oy An nuthorlzed representative of o member.
{In accordance with section 605.0203 (1) (b), Flotida Statutes, the execution of this document
constitutss an affirmation under the penalties of perjury that the facts stated herein are true,
| am aware that any false informetion submitted in s docurnent to the Department of State
Constitutes a third degree folony a8 provided for in 5.8170155, F.S.)

JOSEFPH 8. SCIONTI
Typed or printed name of signes

Filing Fees:
$123.00 Filing Foo for Articles of Organization and Designation of Registered Agent

8 30.00 Certified Copy (Optional)
$ 3.00 Certificste of Status (Optlonal)
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