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ARTICYESOF ORGANIZATION FOR FLORIDA LIMITED 1 24BH ITY COMPANY

ARTICLE Y- Name:

The name of the Limited Liability Company is:
(((H14000233047 3)))

SCALISI PRODUCECQ LLC
(Must end with the words “Limited Liability Company, “L L.C,” er“LLC.™)

ARTICLE TT - Addyess:
The mailing address and strest address of the principal office of the Limited Liability Company is:
P al Office Addrexs: Mhailing Address:

L2 US HIGHWAY ONE#400 . . 212US HIGHWAY ONE #400 .
NORTH PALM BEAGH, FL_33408 - NORTH PALM RFACH, FL 33408

ARTICLE III - Repistered Agent, Registored Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve at its ovm Registered Agent You must designate an fdividual or

another business entity with an activo Florida registration )

—

The name and the Florida sireet address of the registared agent are: >
cHF
PETER RLEAY o ._::;_' L ]
Name ;EE:! 2

= [}
712 US HIGHWAY ONE #400 rf_:‘,\_‘:f" w
Florida street address (P O. Box NOT acceptable) M -

&

NORTH PALM BEACH FL 3 2 =
Zip eg ¥

City

=
Having been named ¢o registerad agent and to aeoopd service of process for the above dated imited ﬁﬁl?:} o
the place designatad In this cortificate, I hereby aceept the appolntment as registered agertt and agree Lo act in this
capaclty. I fiwther agree ta comply with the provisions of oll statutes relating 1o the propet and complete performance
of my dulies, and 1 am familiar with and accegt the obligations of my position as registared agent @y provided for in
Chapter §03, F.S. :

=

Registered Afent's Signamre (REQUYRED)

(CONTINUED)
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ARYICLE tv-
The name snd address of ¢uch person authorized to manage and control the Limited Liability Compsny:

Title: Name an. ross:
"AMBR" = Authorized Member
"™MQR" = Managet
_AMBR 8 ANTHONY SCALISI JR, (((H14000233047 3))
112 US HIGHWAY ONE #400
NORT| B FL
MGR ‘ ANTHONY J. SCALIS]
712.US HIGHWAY ONE #400
HPA BEA FL e e
~—m
—o o
=it oy
=2 2
[
o @
TTic‘;\ -
.;“ n K
ou
$¢ attachmont if necessa =2 I
(Use attachment if 0 ry) C:J.:-‘jl in
ARTICLE ¥; Effective date, if other than the date of filing: (OPTIONAL) »

(If an cffectivo date is listed, the date most be specific and cannot be more thon five business days prior to or 90 days aftx
the date of filing.)

ARTICLE VI: Other provisions, it any

REQUIRED SIGNATURE: W

Siguature of 2 :nember or an anthorized representative of & member,
(In acoordance with section 605 0203 () (b), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties oF perjury that the facts stated herein are trus
I am aware that any fafse information submitted in a document ta the Department of Statg
constitutes @ third degrec felony as provided for in 8.817 155,F §)

ANTHONY SCAHISI, JR
Typed or printed nama of signes

Filing Fees:
$125.00 Filing Fee for Artickes of Organization and Desigantion of Registered Agent
S 30.00 Cextified Copy (Optional)
§ 5.00 Certificaic of Status (Optional)
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