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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'Addaria Family lnvestments, LLC
Numeof Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing,

Please retumn all correspondence concerning this maner to the following:

David D'Addario

Name of Person

Firm/Company
4100 Galt Ocean Drive, Upit | 14
Address
Ft. Lauderdale, FL 33808
City/State and Zip Code
pods ) 962@gmait

£0m
E-mn} address: (10 be used for future annual report nodfication)

For further information conceming this matter, please call:

David D'Addanio at (917 Y 301-9525
Name of Person Aren Code Daytimc Telephone Number

Enclosed 1s a check for the following amount:

L) s125.00 Filing Fee  [D38130 00 Fing Fec & 1515500 Filing Fee & O5$160 00 Filing Fee,
Centificalc of Staius Certified Copy Certificate of Status &
(addidonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Registranan Section Registration Section

Division of Comporations Dhvision of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 12314 266t Executive Center Circle

Tallahassee, FL. 12301

HLOST - Q202054 Wekers Kla ey Onlme
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

s B
ARTICLE | - Name: '};r‘.}:—\ s "’f\
The name of the Limited Liability Company is: S -ﬁ; -,
LY. Sl
e % €
DA dclario Fagil Invsg 25 T
ddario Fa vestments, LLC S, \
(Must end with the wards “Limited Liability Company, “L.L.C.," or "LLC."} e 3 O
[ARRTY
ARTICLE [l - Address: N \':?
The mailing address and street address of the principal office of the Limited Liability Company is: (g.; ’Z’ﬁ
N _ i _ 2o
b
A0 Gnlt Ocean Drive, Uait 1 {4 i i
B, Lapderdale, FLL 33808 Fy. Lavderdale, £1. 33808

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sighature:
(The Limited Liability Company cannot serve as its own Registered Agent. You muxt designate an individual o:
another business entity with an active Florida registration )

The name and the Flonda street address of the registered wgen: are:

C T Corporation System R,

Name

1200 South Pine (sland Road
Florida sireet address (P.O. Box NOT accepable)

_Plapration Fl. 33324
City Zip

Having been mamed as registered ageni and (0 accept service gf process_for the above stated limited liability company ai
the place designared In 1his cervificate. I hereby accepi the appommeni as regisiered agent and agree 1o act in this
capacity. [ further agrec in comply with the provisions of all statutes reloating o the proper and compiele perjformance
af my duties, amd § am familiar with and accept the obligarions of my pasition as regiswered agent as provided for in
Chapter 605, F.8.

C T Corporetion System ; Kristin Bolden
By: \'S‘M‘f“‘gb&;\/ﬁ\ssistant Secretary

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized lo manage and control the Limited Liability Conipany:
Title; DName and Adsleessy:
“"AMBR" = Authorized Member
"MGR" © Manager
AMHR David D*Addarjo
4100 Galt Orean Drive, Unit § 14

Ft_Lpuderdate, Fi. 31808

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Rling: . {OPTIONAL)

{If an effective date is listed, the date must be specific and cannat be more than five business days prior 10 or 90 duys ufter
the date of [ling.)

ARTICLE YI: Othor provisions, if any.

REQUIRED S5IGNATURE:

L]
L4

Signature of 2 member or an authorized represeniative of a member,
{In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmadon under the penaltics of perjury that the facts stated herein are rue.
1 am gware that any false information submitted in a document to the Department of State
¢constituics a third degree felony as provided for in s.817.155, F.5.)

Typed or prnicd name of signee
Filing Fees:

$115.00 Filing Fee for Articles of Organization and Designation of Registered Agens
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Starus (Optionn?)
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