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r SUNSHINE CORPORATE FILING OF FLORID-’?\ INC.
3458 Lakeshore Drive, [ abbakassee, Florida 32372

(850) 656-4724

DATE 12/3/2018

“WALK IN**

ENTITY NAME  VINTAGE ITALIA HOLDINGS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

Pl ﬁ;ﬂg
&r&f&a’ g%a
XXXX Cortifisate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

&f&ﬁoc/ 5"%'; af Arte & Amendments
fzr&‘/ﬁbac‘e af ﬁw’ f&am{/.g

SHPOSTILLE" ) NOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICAT ES PEQUESTED

TOTAL owep__9130.00 CHECK # 5491

Floase cal? Tina at the above xamber faﬁ any (ESUES Or CONCErnS, 724([ gou 8o mach/

.



COVER LETTER

TO: New Filing Section
Dlvision of Corporstions - .

Vintage Itaiia Holdings LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return alt correspondence concerning this matler to the following:

Jerry M. Bello, Jr.

Name ol Person

Vintage [alia LLC

Firm/Company

513 Main Street

Address

Windermere, F1 34786

Cuy/State and Zip Code
yoelloggpastachips.com

E-mai} zddress; (to be used for future aunual repont notification}
For funther information concerning this matter, plesse calk:

Jerry M. Bello, 1. a7 ®79-1677
al ¢ }

Name of Person Auea Code Daytime Telephone Number

Enclosed is a2 cheek for the following amount:

DSIZS.(}O Filing Fee SI3().(JO Filing Fee & SI55.00 Filing Fee & $160.00 Filing Fee,
Certifieate of Status Certified Copy Certificate of Siatus & :
{additional copy is enclosed) Certilied Copy |

{(additional copy is ¢nclosed)

Mailing Address Street Address
. New Filing Section New Filing Section
. Division of Corporations Division of Corporations
' P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266) Executive Center Circle
Tallahassee, FL 32301




ARTICLESOF OR{i-\N[Z»\"ﬂON FOR FLORIDA LIMITED LIABILITY COMPANY N

ARTICLE1- Name:
The name of the Limited Liability Company is:

Vintage Italia Holdings LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Hling Address:
513 Main Sireet 513 Main Street ‘
Windermere, Fi. 34786 Windermere, F1. 34786

ARTICLE U - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannul serve 4y its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registiiution.)
The name and the Florida sireet address o the registered agent are: . i
B
Jerry M. Bello, Jr. - @
Nanw -;_,. :—?, -
T [gaw] T}
$i3 Main Sireet SR
— SO N e
Flurida street addiess 1P.O. Box NOT receplabled . N
T 7
) ) . == T}
Windemere Fl. 34736 - - =t
. - — - "9 —t
Crtw Stne Zip el ! '
=T 4T

Having heen named ay reggsicred aeont wid o aoc o service of process for the ahonve stated timitecd Iia@d?ft}tf‘ony)an%t the
place desiynared in this cortificare, | herehy acoept the appointment as registered agent amd agred o act I this capacity. |
Surther agree 1o comply with the provisions af all stattes velating e the proper und complete performance of my duties and |
am farilive with and uecepr the obligations e A PO ION 1 Fegisteredagont as pro vided for in Chuprer 605, F. 5.,

(\ \<_/

Regiatered Agent’s Signature (RD

UIRED)
1

(CONTINGVED)




"AMBR" = Authorized Member
"MGR" = Manager

Jerry M. Bello, Jr.

MGR
513 Main Stree
Windermcre, FLL 34786
Pois |
£Z
o
. Cnie SR v |
(Use attachment if necessary) ?:‘ (fj:;} ...'_3
j.? ':- i "y
ARTICLE V: Eftective date, if other than the date of Giing: (OPTIOV‘A'L) O I
(If an ¢ffective date is listed, the date must be specific and cannot be more than five busipess days prior to 05,90 days after
the dute of filing.) 3 e
Note; 1f the date inserted in this block does not meet the applicable stututory filing requirements, this date - will'not be listed as
the document's effective date on the Department ol Staie’s records. = __'_- =
.-, 'LAJ

NV

ARTICLE VI: Gther provisions, if any,

REQUIRED SIGNATURE: (e \
\\ \\‘

Signuture of i member or ap authorized representatiye of a member,
This document is executed in accondance with section 605.0203(1) (b), Florida Statutes,
I am aware that any talse inforntion submitted in a document to the Department of State
constitutes a third degree felony as provided lor ins.817.155, F.S.

Jerry M. Bello, Jr.

Typed vr printed name of signee

THinog Feopege
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Capy {Optional)
$ 5.00 Certificate of Status (Optional)




