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COVER LETTER

T New Filing Section
Division of Corpuorations

JoGIGLIOTTI CUSTOM HOMES LILC

SUBJECT: __

Name of Linited Lizhility Company

The enclosed Articles of Organization and feets) are submitied Tor filing.
Please return al] correspondence concerning this matter 10 the tollowing:

JOHN N GIGLIOTTE

Namw ot Person

Firm/Company

TO1 SPANISH MAIN DRIVE, UNIT J62

Address

CUDIOE KEY, FL 330420

City/S1ate and Zip Code
jehngigsi 8@ el .com

E-mail address: (1o be used for future annual report notification)

For further infermution concerning this maiter, please call:

John V. Giglimiti 60y F03-7813
al )

Name of Person Area Code Baytime Telephone Number

Enclosed is a cheek for the fotlowing amount:

I:'S L2500 Filing Fee S$130.00 Filing Fee & S155.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclased)

Mailing Address Street Address
New Filing Seclion New Filing Section 3
Division of Corporations Division of Carporations =
P.O. Box 6327 Clifion Building =
Tallahassee, FL 32314 2661 Exceutive Center Chicle -—
Tallahassee, FL 32301 4
>
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©
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S160.00 Filiayg Free,
Certiticate of Status &
Certificd Copy

(additionai copy is encloaed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILINY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company is;

). Giehotti Custom Homes LLEC

tMust contain the wards “Limited Liability Company, “L.L.C.." or “LLLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liabitity Company is:

Mailing Address:

701 Spanish Main Diive, Unit 402

Principal Office Address:

U1 Sparish Main Drve. Unit 462
Cudgoe Kev, FL 330842

Cudjoe Key, Fi. 33042

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Linbility Comparty cannot serve ay it own Regisiered Agent. You must designate an individual o

another busimess entity with an active Florida registrion.)

The name and the Flonda sireetddiss of the regisiered agent are:

John V. Gigliotn
Name

J0F Spanish Main Drive, Unit 462
Florida strect address (7.0, Box NQT aceeplable)

Cudjoc Key FL 33042
City Stale 7ip

Having been numed as registered agent and to accept service of process for the above stated limited liabifity company at the
place designated w this certificate, I hereby accept the appointment as regastcecd agens and agrec to act o this capmicity. [

- . L » - ) - .
ferther agree io comply with the provisions of all shinwes reluting to the proper and campeie peviormance of nne dutics, and [
: ; W

am fumdliar with and uccopt the obligations of my position as registered agent us pro wided for in Chaprer 6005 F.5.

Il
{ rl':

Registered Agent's Signature (REQUIRLD)
L

———e Ty —

(CONTINUED)



ARTICLE V-
The namne and address of each person authorized 10 manage and control the Limited Liability Company

nh'v!mg '!nd .] du[!:ﬁs'

:I:'III .
"AMBR" = Authorized Member
"MGR" = Manager
AMBR John V. Gighotti
701 Spanish Matn Drive, Unit 462

Cudjue Key, FL 33042

(Use attachment if necessary)
JQPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be morc than five business davys prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

'
1

‘

REQUIRED SIGNATURE: { . .‘ ' :
\ [
Pl \ = -

Signature of a member of an' aulhnnlcd reprcsultau\c of 4 member,
This document is executed in accordance with section 605.0203 (1) (b)Y, Florids Statutes.
I'am aware that any false information submitted in a document 1o the Department of State

constitutes a'third degree felony as provided for in 5.817.135, F.S.

John V. Gigliotti
Typed or printed name of signee —
~ o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenn =
5 30.00 Certificd Copy (Optional) 5.;'
3 5.00 Certificate of Status (Optional) .
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