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ARTICLES OF ORGAMIZATION FOR FLORIDA DIVOTED LIAR ITY OOMPANY

ARTICLEI - Namer
The neme of the Limited Liability Company is:

GIUSEPPE, LILC
{Must end with {he words 'Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLETI - Addrem:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

2222 DONATO DR, SAME
BELLEAIR BEACH, FL 33786

- ARTICLE 1N - Ragistered Agent, Registered Office, & Reglatered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agent aro:

, DAVID C HASTINGS CPA
Name
2307 S4TH ST 8
Florida street address (P.O. Box NOT acceptable)
GULFI'ORT FL 33707
City State Zip

Having been named as registered agen! and to accept service of process for the ahave stated limited liability company al the
place designated in this cerilficate, I hereby accept the appointment as registered agent and agres fo act in ihis capacity. T
Jurther agree to comply with tha provisions of all statutes relating fo the proper and complete performance of my dufies, andJ

am familiar with and accept the obligations of my position ax rsgiﬂia:n‘ as plzvidgd { for in Chapter 603, F.S.

Registered Agent's Signature (REGUIRED)
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ARTICLE1IV- .
The name and address of sach perean authortzed to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR JOSEPH GUIDG
2222 DONATO DR

BELLEAIR BEACH, FL 33786

(Use¢ attachment if nccessary)

ARTICLE V: Effective date, if ofher than the date of filing: . (OPTIONAL)
(If an effective date i8 listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) |

Nate; Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

o )ML j&mu,,

Stgngturdof a r\ember or an suthorized representative of a member.
This docungent J5 execnted in sccordance with seelion 605.0203 (1) (b), Florids Statutes,
Tam aware any false nformatlon subimitted in % document to the Department of State
constitures a third degvec felony as provided for ins.817.158, F.8.

JOSEPH GUIDQ
Typed or printed name of signee

Filing Fees;
$125.00 Filing Feo for Artfcles of Orgarization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optional)
§ 5.00 Certificate of Statns (Optional)
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