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ARTICELES OF ORGANIZATION FUR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE - Name: E . % ]

The name ¢fthe Limited Liubility Company is:

De Lorerzo Services, LLC
{Must end with the words “Limited Liabitity Company, “[L.1L.C.," or “LLC.")

ARTICLE 11 - Address:
The maiting address and sireet address ol the principal office of the Limited Liability Contpany is:

Principal Office Address: Mailing Address:
240 Southeast 6ib Stieet 240 Southeast 6th Strect i -
Cape Coral, FL 33990 Cape Coral, FL 31990 —<
R ™
- w
»-;_ '
ARTICLE [ - Registercd Agent, Registered OfTice, & Registered Agent’s Signature: Lo ? —
(The Limited Liabitity Company cannct serve gs its own Registered Agent. You must designate ao individual or )
another business enlity with an active Florida regisiration,) : ". ::. —.:g
.
&

The name and the Fleridi sizeet address of the registered agent are:

Desek Dellorenso

Name

240 Southeust Gth Strecl
Fiorida street address (P.O. Boa NQF acceptable)

Cape Coral FL 33990
City Sate Zip

FHeving been named as registered agent and 10 docept service of pracess for the above stated limited liability compuny at the
plave designated 1 this certificete, { hereby accept the appointnest as regisiered agent and agree 1o uct in this capacity. !
Surther agree 1o comply with the provisions af all statutes selating to the proper amd complere pe:_'fonrwm‘e of my duties, and |
am fumilior with and vecept the obligations of my position as registered agem as provided for in Chaprer 603, F.5.

oy @ J,%éﬂuz/

Registeied Agent’s Sigitffure (REQUIRED)
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ARTICLE V-
The name amd address of vach person authorized 1o manage and conrol the Limited Lisbitity Compeny:

Titles N ) -

"AMUBR™ = Authorized Member

“MGR™ = Manager

AMBR Derck Neiorenso

240 Southenst 6Lh Strect
Cape Coral, FLL 33990

{Lse ntachment if necessiry)

ARTICLE ¥ Efteciive dane, if'other than the dute of filing: AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannol be mive than live business duys prior to ar 90 days after

the date of fiting.}

Note: ITthe date inserted in this block does not meet the appiicable statutory filing requiremenss. this date will not be disied as

the document’s cflective date un the Department of State’s records.

ARTICLE V1: Other provisions, il any.

Professicoal Service of Law Practice
REOUIRED SIGI\'A'I‘UI_{h
L . ~éi
Mo Signature nrn memhm or an aurmofense I&p‘rcscntamc of a member,

This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes.
1 amy aware that any false informution submitied in a document 1o the Depariment of State
constituies a third degree felony as provided lor ins 817,155, F.S,

Derek Delorenzo

Typed or printed nume of signee

$E23.00 Filing Fee for Articles of Qrganization and Desipnation of Registered Agent
S 30,00 Certified Cnpy (Optional}
§ A0 Certificate of Status (Optional)
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