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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIAREITY COMPANY

ARTICLE I - Nams:
The name of the Limited Lizbility Company isc

MMM 367 N. COLLIER LIC
{Must end with the words “Limited Lisbility Company, “L.L.C." or “LLC.™)

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Compmy Is:

Principsl Office Address: Mading Addresy-
367 N COLLIER BLVD 367 N COLLIER BLVD
MARCO ISLAND FT_ 34145 'MARCO JSLAND FL 34145

ARTICLE It - Registerod Ageat, Registered Office, & Reghstared Agent's Signature:

(T Limited Lishility Company carmot serve a1 its own Registered Agent. Yon mest desipnate an individus) or
another business entity with s active Florids registration)

The name and the Florida stroet address of the registered agent are:

ETTORE MORELLI

Name

367 N COLLIER BLVD
Florida sireet address (P.O. Box NOT sccepiable)

MARCOISIAND ____FL_ 34145
City State Zip

Having been named as regisserad agent and 1o occept servics of process for the above ssated Hmited Eobility conpany of the
Plrce designated In this certificats, I herebiy acoept the appolntwent o1 registered agent and agres lo act is s capacity. T
JSirther agree to comply with the provisions of al! ssetuter refoting 10 the proper and complete parformance of my duties, and I
ame fameiliar with ond accept the obligations of my, as registerad agent ax provided jfor in Chapeer 603, F.S.

* 's Signature (REQUITRED)

(CONTINUED)
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ARTICLR IV-
The name and address of each person authorized 1o mamge and control the Limited Liabikity Company:

Name apd Adadress;
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR ETTORE MORELLI
367 N COLLIER BLVD
MARCQ ISLAND, FL. 34i45
(Use attachment if nccessary)

ARTICLR V: Effective daic, if other than the dute of filing: , (OPTIONALY)
ﬁmma;utmumwhqm-ﬂmlhmh-ﬁuhuhudqspcﬁruw’ochw-ﬂu-

Note: I the date inserted in this block does not meed the spplicable statutory filing requirements, this date will not be lsted as
the document’s effective dute on the Department of State's recotds.

ARTICLE V) Other provisions, if any.

Wmﬁw .,._..,.,

inmdmﬁlhswﬂmﬁ&.@(l)(b),msm
llnlwe any false inforrontion submitted ina

document o the Departinent of ‘
sonstitules 4 third degree felooy as provided for in 6.317.155,F.8.

M
% or prirind name of signee
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