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CCRPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 745502 7161018

AUTHORIZATION

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME:

COST LIMIT 1357 00

August 13, 2015
10:31 AM
745502-005

7161018

DOMESTIC FILING

CARACCIOLO GROUP LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - EXT.

EXAMINER'S INITIALS:

TV S0t i it O ik e AR

HhEIc 4

.

g A

gl vty

TAES ty o S N R SR IR e A ¢ e

vy e




COVER LETTER

TO: Registration Section
Division of Corporations

Caracciolo Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Goldsmith

Name of Person

Sills Cummis & Gross P.C.

Firm/Company

101 Park Avenue, Floor 28

Address

New York, NY 10018

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Evan Kirsch 212 500-1570
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee I:|$]30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

({additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
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: ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Nome:
The name of the Limited Liabilitv Company is:

Caracciolo Group £1.C
(Must end with the words “Limited Linbility Company, "L.L.C." o7 “LLCY)

ARTICLE 11 - Address:
The mailing address end street address of the principai office of the Limited Liability Company is:

Principal Office Address: Majling Address:
Caraciols Group LILC Caraoeioly Group 1-1.C
2851 Banvan Hill Lane 2821 Banvan Hill Lane
Land O'Lakes, FL 34639 Latid (O'LAkes, F1. 34639

ARTICLE i1] - Registered Agent, Registered Oifice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individial or
another business entity with an active Florida repistration.)

The neme and the Flurida street address of the registered agem are:

Anthame Caraceiolo
Name

2851 Banvan Hiil Lane
Floride street address (P.O. Box NOT acceptabie)

Land O'lakes FlL 343689
City State Zip

Harving been named ay registered agent und w accept service of process for the above stated limited labaiity company a the
place designated in this cortificate, I hereby accep the appoinmment as registered agent and agree to act in this vapacity, |
Jurther agree to comply with the provisions of afl siarutes relating
ara furmifiar with and ecoepr the pbligations of my position as re|
Anthony Canacciolo

Bv:

A A
Registered AgentE3ignatire (REQUIR M~

(CONTINUED:
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ARTICLEIV-
The nome and address of each person authorized 10 manage and control the Limited Liability Company:

“AMRBR" = Authorized Member

"MGR" = Manager

Authorized Member Anthom L amcciolo
2331 Banvan Hill Lane
Land O'Lakes, F1. 33639

Authorized Member Brug Caractiolo
2851 Ramvan Hill Eane
Land Olakes. FL 34639

(Use atachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: {OPTIONAL)
(i an effective date is licted, the date must be specific und cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inverted in this block does net mest the applicable stargtory filing requirements. this date will not be listed as
the document's effective date on the Department of Stsie’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE: -
= e e

Signatore of 2 member or an suthorized representative of a member,
This document 1s exesuied in accordance with section 605.0203 (11 (b}, Florida Statutes
1 am aware that any false information submitted in a document 10 the Department of State
constiues 1 thind degree felony as provided for in 3. 817155, F.S.

—Bﬂ'\é ppvr«c wele

Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional}
$ 500 Centificste of Status (Optionsl)
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