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mnazsmmmnm FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEl - Name:
The name of the Limited Liability (.ompmy is:

!
PERJLLI' PROPERTIES, LLC:
" (Must contain the words “Limiwd Liability Company, “L.L.C.," or “LLC."™)

ARTICLEIT - Address:
The mailing address and streot addross of&w principal office of the Limited Liability Compeny is:

3341-BALTIC DR, 3341 BALTIC DR

NAPLES FL 34119

NAPL.BS FL. 34119 i

ARTICLE 11] - Registered Agent, qus;end Offlee, & Registered Agent's Signature:

{The Limited Liability Company caunot serve s its own Regisered Agan You must designate an individual or
another business entily withi an active Flotﬁd.a registration.)

The name and (he Florida stréet address aﬂ_:he registered agent are:
YITQ PERILLI

Name

3341 BALTIC DR.
Florida street address (P.O. Box NOT acceptable)

FLORIDA 34119
City ‘State Zip

{
NAPLES

Having buen nansed as registered ager: and m accept service of process for the above siated limited liahiliy conpary a the
plave designared in this cervificare, | Berchy accepf the appointnent as regiiered agent and agree to act In this capacity. |
Jurther agree ta comply with the provisions q)‘" all statures relating 10 the proper and complete performance of my duries, and !
ant familiar with imd accept the obligationa of my po.dm:?,m registered agens ar provided for in Chaper 605, F.S.

Ver ﬁae_

Registered Agent's Signetire (REQUIRED)

(CONTINUED)
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ARTICLE 1V- ]
The name ant atldress of each person aythorized o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Muanager
MGR VITO PERILLI
3341 BALTIC DR.
NAPLES FL 341]9
- MGR MARIA JOSEPHINE PERJLLI
: 3341 BALTIC DR,
NAPLES F1. 34119
(Use attschment if necessary)

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

(X an effective date is Usted, the date rémst‘he specillc anad cannot be more than five busines
the date of Gling.) i

1
Dote; [fthe date.inseried in this block dacs not meet the applicablo st
the document's effective date on the Departiment of Stete's records.
‘ARTICLE VI: Other provisions, if any. |
ANY AND ALL L.AWFUL BUSINESS PURPOSE

. (OPTIONAL)
& days prior to or 90 days after

tutory filing requirememts, this date will not be fisted as

EEQUIRED SIGNATURE: Y ’

VP

Sigoature of & member or an suthorized representative of a member.
This document is executed in sccordance with section 6050203 (1) (b). Flosida Stajutes,
1 am aware that any fafse information snbmitted i & documnent to the Department of State
constitutes a third degree felony an provided forin s.817.155, F.S.

VITO PERILLI

Typed or printad neme of signec




