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

$ ITALIAN CUCINA, LLC _

(Must end with the words “Limited Liabliity Compazy, “LL.C,~ or “LLC™)

ARTICLE 11 - Address:
The malling addzess and streat address of'the prineipel office of the Limited Lishility Cowpeary is:

Prineinal Offico Addreer: , Maling Address:
237 SW T SAME
CAPE CORAL, FL,_33991

ARTICLE 111 - Registerod Agent, Registered Office, & Registered Apent’s Signamye:
(The Limitad Liability Company cannot serve as im own Reglstersd Agent. Vou must designate an individual or

another business smity with an active Florida registration.)

Tha name and the Florida strast address of the rogistered sgent are:

NICHOLAS FIORAVANTL
Name

837 8W 23RD S81.
Florida atreet addrass (P.O. Box NQT ecceptablc)

CARE CORAL, FL 33991
Gy State ' Tp

Ilaving bean named as registered agent and to aceept serviee of process for the above stated limited Lability company o the

place designated in this cervificets, | herely accept the agpoinoment as registered agent ard agree 1o act in this egpactty, [
{0 the proper and complete performance of my ditiss, and [

Jurther agres 1o comply with tha provislons of ali statutes relaring
am familiar with and azcept the dl&wﬂim ded for in 605, F.S..
WW‘SWW

{cowi'mum)
Prgelof2
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ARTICLEIV- _
The name end address of sach person suthorized to manaae and control the Limfed Linbflity Company:

paiir Nameand Adgress:
“AMBR" = Authorized Member
"MGR" = Menager :
MGR/AMBER NICHOLAS FIORAVANT]
837 SW 23RD ST.
CAPE CORAL, FL 33§91
MGR/AMBR ANGELINE FIORAVANTI
837 SW2IRDST.
. CAPECORAL ¥L 3351

(Use aizachment If necegsary)

ARTICLE ¥; Effective date, if other than the date of Bling: . (OPTIONAL)

(1f am effective date i listed, the dxte mast be specific and tannot be more than five business days prior to or 30 days after
the dato of fillng.)
Note: 1fthe date inserted in this block does not meet the applicable statutary filing reguirerents, this dats will not be liswed as

the document’s effective date on e Department of Stete*s reconds.
ARTICLE V3: Orher provisions, if aay.

This di cccmed In socordanos with saction 605.0203 (1) by, Flords Statutes.
1 am aware that any false information submittad in A docnment to the Departrasnt of State:
constitutes athird degna felony ws provided for in 2.817.155, F.8.

_WVAE
Typed or printed nems of siguea

Eiline Fees;.
$128.00 Filing Fee for Articlss of Organtzation and Designation of Registered Agent

$ 30.00 Certified Copy (Oytional)
$ 500 Certificate of Status (Optionsl)

Page20of2

S€: Ha 08 rsi

3 30
VIS 10 AUV

3

SNOHY UL YD

-~

03714



