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ARTICS TS OFORGANZATIONPORPLORDALMITED Lk v conpaxy. 19 JUN 29 gy : 9

ARTICLE I - Name: : SECRE
The name of the Limited Liability Company is: TALLAH

MAGEMA LLC
ust end with the words “Limited Einbility Compary, “L.L.C.,"” or “LLC.™)

ARTICLE I1 - Addrces:
The malling address and street address of the principal office of the Limited Lisbility Company is:

Prinelnsl Offloe Address: Mailing Address:
2856 B. Qakland Park Blvd. 2856 E. Oaklond Perk Blvd.
Ft. Landevdale, FL 33306 ¥t Lendordala, FL 33306

ARTICLE NI - Registered Agent, Reglutered Office, & Registared Agent's Signature:

{The Limited Liubility Cotypaty cannot sefva as its own Regictered Agent. You must designate an individaal or
another business antity with an sutive Florida registration.)

The name and the Florida street addresy of the regastered pgent ars;

David A. Coven

Mama

2856 E. Oakland Purk Blvd.
Florida street address (P.O, Box NOT scceptable)

F1. Lauderdale, Flozige 32306
City Stats Zip

Heving besn narned as reglrtered agent and to gocept service of process for the above siated Umited Labilay company ai the
place designatad in this certificate, ! herely accepi the appeiritment as reglstered agent and agree ro aci in this capacity, T
Jurther agrea 1o comply with tha provivions of all siatutes relating io the proper and complets performance of my dutivs, and {
am familicr with and accept the obligatians of nty position ay registered agent az provided for in Chaprer 605, F.5..

Doett (22—

Registered Agen's Signalure (REQUIRED)
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ARTICLE 1V-
The narme aad address of each person authorized to menage and control the Limited List§EOBERwy () SIAE
TALLAHASSEE ™ &1.0%)m

*AMBR" = Anthorized Member

"MGR" = Managsr

MGR Nunzig Fischetti
2856 E, Oukland Park Blvd,
Ft. Louderdals, FI. 33306

MGR Gerardo Fischett
2856 B, Oakland Park Blvd.
Ft. Loudardale, FL, 33306

MGR Marco Fischetti
2856 B. Oakland Pade Bivd,
Ft Landerdale, FI, 33306

(Uss attachoent if nocussary)

ARTICLE'Y: Pffective date, if other than the date of filing: . (OPTIONAL)

(If an effective dute Is listed, the dacz mugt be specific and cannol be more than fve busicess days prier to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the apphicablo stututory fling roquirementy, thia date will not be listed as
the document’s effoctive date on the Department of State's records.

ARTICLE ¥T: Othet provisions, If oy,

REQUIRED SIGNATURE;
¥Yignaturo of s member or an suthorized represeatutive of a momber.
This decurment is exccuted in sccordance with ssetion 605.0203 (1) (b), Flotida Statutcs,

[ 4m wwan: that any falac information sabmitted in a document fo the Departrment of State
constitutes & thivd degres felony as provided for lu 5.817.155, F.S,

Nunzio Fiuchett]

Typed or printed name of signes

¥iling Fees:
5125.00 Filing Fee for Articles of Qrganlzation and Deslgaution of Reglutered Agent
§ 30.00 Certified Copy (Optionai}
8 5.00 Certificare of Sratus (Optionul)
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