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ARTICLES OF OUGANIZATION FOR FLORIDA LIMITED LIABILITY-COMPANY

[he nnmic ot the Limited Liability Conipany is Villa Muodicn, LLC

ARTICLE N - ADDRESS
The amuiling address and sieeet adilress ol the principnt aiTice of the Limiled Liability Company is:

IMH Whirestoone Cir Unit 303
Kissimvee, Floridu 34741

ARVICER I - REGISTERED AGENT. REGISTERED OFFICH & REGISTERED AGENT'S

SIGCNATURE:
Uhe naune and the Elorida street addlnss of the regisicied agent is:
Barbars Puglisi
31X Whitestone Civ Undt 305
Kiasimee, Flarida 34741

Haviag been naned ns regisiered waent and o svcepl savier af process for the ubove stuted Eimied
linhility Company at the place designated in this certifionte, | hergby aveept the sppointiment as
registered ageni and agree Lo act in this eapacity. 1 Hiether ngreg Lo comply with the provisions of sl
siantes retolmg: o the propes amd eompleie performance ol my dutics. and ! aim vmiliar with and
aecept the obligations of my position as registerad agent as povided for in Chapter 663, F.8,
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ARTICLE IV -MANAGEMENT
he e ieend anddvess uf cach person ansthuiized to marunee and control the Eimited Liability

Company:
None and Address:

Title MORIAMBR - Auatiorived Member

Barbara Punlisi
Avemitts Mohetlano, Casa 213-50%
Chaeao, Cararns, Yenezaela THel

Title MGIZAMRBR - Authorized Meaaber
Tommaso P'uglisi

Arcenitdy Mobhedane, Cusn 213-5309
Chacno, Curaras, Venciueln 1060
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Shgndliee of m mewaher uean nwtfﬂmalire of & member,

(I nccardanee wilh secrion GOY.D20Y {ak Flosithn Sttics, the ¢ seenlion of this document

Censtitules an adfirmation uneler the penndlics vl poqury that the fwets sioted herein are tre.
| 3 nmare thot auy fatse infarmation submitred i n document 1o the Depatment of the State

Conarituies nrhird deres Felony ns provided for i s.817.135. F.5)
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