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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY
Name

The name of this Lamited Liability Company is:

CASTELFRANCO LLC

ARTICLE I
Address
The mailing address and the street address of the principal office of this Limited Liability
Company is:
6501 W. Roosevelt Rd.
Berwyn, [T 60402

ARTICLE I
Management

This Limited Liability Company is to be managed by one or more managers and i3, therefore, a
“manager-managed” limited liability company,

ARTICLE IV
Initial Board of Managrrs

This Limited Liability Company shall have three (3) managers initially, The number of
managers may be either increased or decreased from time to time in accordance with the
Operating Agreement of this Limited Liability Company, but shall never be less than one,
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The names and addresses of the initial managers of this Limited Liability Companycare as;
follows: : E;‘_' o
-0 =<
nrs O
Name Street Address o E;
Fre -
Remnato Turano 151 Martin BrowerRoad  —:"7 2=
Orlando, FL 32824 men
5o o
Giancarlo Turano 151 Martin Brower Road 35 il
Orlando, FL. 32824 '
Umberta Turano 151 Martin Brower Rnad
Orlando, FL 32824
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ARTICLE V
Registered Agent, Registered Office & Registered Agent’s Signatare

The name and the Florida sireet address of the Repistered Agent of this Limited Linbility
Company is:

Giancarlo Turano
151 Martin Brower Road
Orlando, FL. 32824

Having been named as registered agent to accept service of process for this limised liabiltty company at the place so
devignated in these Articles of Organization, the undersigned herebyy accepis this appointment and agrees io act in
this capacity. The undersigned agrees to comply with the provisions of all statutes relating to the proper and
complete perfarmance of its dutias and is fumiliar with and accepis the obligasions of the undersigned’s position as
registered agent, ar provided for in Chapter 605, Florida Statutes.

fAMVZ«n

REGISTERED AGENT’S SIGNATURE

In accordance with Section 6035.0203¢(1)(b), Florida Statutes, the execution of this document constindes an
affirmarion under the penalties of perjury that the facts stared herein are true. | gm aware that any false
information submited in a document so the Department of State constitutes a third degree felony as provided in

Section 817.155, Florida Stanutes.
(fntad) o~

AUTHORIZED REPRESENTATIVE'S SIGNATURE

GIANCARLO TURANO. AUTHORIZED REPRESENTATIVE
Type or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organizmion
$25.00 Desipnation of Registered Agent
$30.00 Certificd Copy (OPTIONAL)
$3.00 Cortificate of Stcwa (OPTIONAL)
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