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COVER LETTER
-
TO: New Filing Section
Division of Corporations

MITO SPORT ANLD FITNESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submited for hing,

Please return all correspondence concerning this maiter to the following:

Vito Dioguardi

Name of Person

Farza Stefano Charitable Foundation, Inc.

Firm/Company

14248 N.W. 19th St

Adidress

Pembroke Pines, F1, 33028

City/State and Zip Code
\.’ilm]iuguardi@:wl.cnm

E-mail address: {to be used tor future annual report natification)

For turther information concerning this marnter. please call:

Vite Divguardi ( 954 , 2431274
al ST

Numwe of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

[‘5125.00 Filing Fee $1530.00 Filing Fee & $1353.00 Filing Fee & $160.00 Filing Fee,
Cerirficate of Status Certified Copy Cenificate of Status &
tadditional copy 1s enclosed) Certified Copy
(addisional copy is enclosed)

Mailing Address Streef Address

New Filing Section MNew Filing Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 bixecutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

" ARTICLE I - Name:
The name of the Limited Liability Company is:

MITO SPORT AND FITNESS LLC

Must contain the words "Limited Liabitity Company. “L.L.C.." or "LLLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principat office of the Limited Lizbility Company is

Muailing Address:
14248 NAW. 191 5t

14248 N, 19th S
Pembroke Pines, F1. 33028 Pembroke Pines, F1LL 33028

Principal Office Address:

- -—

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual & oF

[

another business entity with an active Florida registration.)
L . N . Ny ™G
I'he name and the Florida street address of the registered agent are; 0 g}
Vito Dioguardi . "
=1y —a

T N —
Name = -
I o
L ~J
i..

14248 N.W. 19th St
Florida street address {P.O. Box NOQT accepiable}

Pembroke Pines, FL 33028
City State

Zip

Heving been named as registered agent und 1o aceept service of process for the above staved limited labilin: company at the
place designated in this certificate, [ hereby accept the c:])p(.'fnmwm as 1‘(‘gr'.\'!('n‘d ugum aned agree v act in Ih.f.\' (‘upu(‘i"!_\‘. !

Trrther ugree to comple with the provisions of all
um fumilior with und aceept the obligations offue positkon as registered agent as p oud/viﬁ) in (hup.rm 603, F5.

m Q\Mk -

\ Repfsfored f'\\.uTl 3 Signature RFOM‘RED)

n




ARTICLE V-

T'he name and address of cach person authorized 1o manage and control the Limited Liability Company

Titke; N and Addryss:
AMBR" = Authonized Member

\k({([;{;{ = Manager

Vito Dioguardi

14248 N.W. 19th Su

Pembroke Pines, FL 33028 —

o)

MGR Aniello De Vita "~ (r:‘;

14248 N.W. 19th 5t ; !

race

Pembroke Pines, FL 330248 ok fan!

MGR Miguel Blasucci Scaglione ‘j"" =
14248 N.W. 19th St. T, -

Pembroke Pines, FL 33028 = :_

o

{Use attachiment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing

I . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afie
the date of filing.)

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

w " i r
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dote will not be hisied as
ARTICLE ¥1: Other provisions, if any

REOQUIRED SIGNATURE:

\\Q?@ WO ;& \

Slg\nalurt Wnlcm

r or an authorize eprescnlnliu of 3 member.
This document is exeeuted fimiccordance with section 603.0203 (1} (b), Florida Statutes

[ am awyre that any false information submitted in a document to the Department of State

constitutes a third dll—rkt Rlom a_s__pxdu] for ins.817.155. F.5

NQC AL

I\'p«.d Srpeifited name bf»lylu

Eiline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Capy {Optional)

§ 5.00 Certificate of Status (Optional)



