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COVER LETTER
TO: New Filing Section

Division of Corporations

DE.DI COSTRUZIONITL.1.C.
SUBIJECT:

Name of Limited Liability Company

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

Please referm all correspondence concerning this matter t the foflowing:

Numy ot Person

SmallBiz.Com

Firm/Company
PO Box 13092

Address
Tueson, AZ 85732 ‘
hen =t
Cinstate and Zip Code e W
info@smallbizagents.com M
T fw o]
E-mail address: (e be used tor uture annwal report notitication) = '
v gy
g
For turther intormation concerning this matter. please call: — )
=
Michael Banner 520 881-3989 T 2
at | ) L
Nuame of Person Arca Code Bxastime Telephone Number e A
Enclosed is w check for the follawing amouni:
DSIES.H() Filing IFee S130.00 Filing Fee & DSHS_[HJ Filing Fee & S160.00 Filing Fee,
Certiticute of Stdus Certified Copy

Certiticute of Siatus &
{additional copy is enclesed) Certitied Copy
(additivnal copy is enclosed)

Muailine Address

Steeet Address
New Filing Section New Filing Section
Division of Corporstions
1.0 Box 6327

Division atf Carporations
Clitfion Building
26610 Executive Center Cirele

Talluhassee. FE 323010

Tallahassee. ¥1. 32314

hAY



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compuny is:

DE.DI. COSTRUZIONT L.L.C.

(Must contain the words “Limited Liability Company, ~LLCL7 or “LLCT}
ARTICLE 1 - Address:

I'he mailing address and steeet address o the principal office oi'the Limited Liability Company is:

Principal Office Address:

300 Ocala Rd. Sie 300-271

Muiling Address:
Tallahassee. FL 32304

800 Ocala Rd. S1e 300-271

Tallahassee, FI. 32304

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registeation,)

I'he naime and the Florida street address ot the registered agent are:

ES
-2
SmallBiz Agents, LLC e
. ™~ "
Nuame .
800 Ocala Rd. Ste 300-271

Florida street address (2.0, Box NOT acceptable)
Tallahassee

FIL
City

DI |
» b
32304 ’
St Zip
Heving been named as registered agent and to aeeepl service of process for the above sated limited liabilite compan: al the
poce desigraied in this cortificare, hereby aceept the appoininent os registered agens aid agree to act in this capacine. |

Jurther agree to comply with the provisions of all stanaes relating o the proper and complete performance o my dutics. and |
an familiar with and aceept the oblisations of my positidn ayregistered ageni as provided for in Chaprer 603, ..,

Registered Agentts Signature (REQUIRED)

(CONTINUED

co-ouy 9- 8336



ARTICLE 1V-
The name and address of cach person authonzed to manage and cortral the Lmuted Liabdny Compiny.

Title: Name and Address:

"AMBR™ = Authonized Member “MGR”

= Manager

MGR CONLETE Adrian

Str Mehmlinnro $8bl 21 ScBet 7ap 97
Mun Buguresti Sec 6 (Romania)

tUise aiachment 1t necessaryy

ARTICLEY: Efectve date. 1fother than the date of tiling SAOPTIONALY
CIFan effecrive date is listed, the date most he specific and cannot be more than fis ¢ business days prior toor HWodays< alier the

dute offiling.)
Note: ihe date inserted i thes block does not meet the apphcable stnutony tiling requirements. this date wall not be listed as

the dovument s etfectiv e date on the Bepaniment of State”™s records

ARTICLE VI Other provistons. itany,

This company _is regplered oy bhusmess  continuation ol the Company “ DEEDL SERVICE SR SOCIETAS
UNIPERSONALL " with Registered Otice in Quahang, OSA )L ¢lalvs, Via Epitatfio n 52, capital 119,000 00 Euros paud up
i full. Registration at the Napoli Chamber of Commerge and Tay Code: 4960421211, Company Registiy of Napolt reg

Number 7231492,

REQUIRED SEGNATURE: r/p m
{

Signature of a mtm\)r—; or an authorized \l":‘prt‘\(‘nlaii\t' of a4 member.
This document 15 exeeuted in accordance with section 6030202 (1) (by, Flerida Staties
am aware that amy false intonuation submitted it a document o the Departiment of Stne
cunstitutes a third degree telony as provided for ins $17 185158

Michael Banner

Typed or priated name of signee

Filing Fres:

512540 Filing Fee for Articles of Qrganization and Designation of Registered Agent

3 30.00 Certified Capy (Optional) I~

S E00 Certificate of Status (Optional) - L= ..
— e -



