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COVER LETTER

TO: New Filing Section
Division of Corparations

CASALE PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,
Please retumn al! correspondence concerning this matier to the following:

MARIA GAZZARA

wanw of Person

Firm/Company

2872 N US HNGHWAY

Address

FORT PIERCE. F1. 34946

Citv/State and Zip Code
ggm93mg@yahoo.com

E-mail address: (to be used for future annual report notiticanion)

For further information concerning this matter, please call:

MARIA GAZZARA 712 519-06750
al ( )

Name of Person Area Code Daytime Telephone Number

linclosed is a check for the following amount:

3125.00 Filing Fee [ 15130.00 Filing Fee & S135.00 Fihng Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy
{additional copy 12 enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32514 2661 Lxecutive Conter Circle

Tallahassee, F1. 3230}



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

CASALE PROPERTIES, LLC
(Must contain the words “Limited Liability Company. “L.L.C.."or "LLC.7)

Muailing Address:

ARTHCLE H - Address:
The muailing address and street address of the principal oflice ol the Linuted Liability Company is:

Principal Office Address:
SAME AS PRINCIPAL OFFICE

2872 N US HWY |

FORT PIERCE, FL 34946

ARTICLE I - Registered Ageant, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as i1s own Registered Agent, You must designaie an individual or

another business entity with an active Flonida registration.)

The name and the Florida strect address of the registered agent are:

MARIA GAZZARA
Name

1655 | 2th STREET
Florida strect address (P.O. Boa NOQT acceptable)

FL 32060

VERO BEACH
City State Zip

Having heen named as reyistered agent and to accept senvice of process far ihe ahove swated limited liabilin: company ar the

place designated in this certificate. heretny: aecept the appoinmment as registered agent and agree to act in this capocity, |
Jurther agree o comply with the provisions of afl stasutes relating o the proper and complete performance of my duties, and {
s provided for in Chapter 6035, F.§..

am familiar with and accept the oblivations of my position us registered ag
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The name and address of cach person authorized o manage and conrol the Limited Liability Company:

ARTICLE V-
Name and Address;

Title:
"AMBR” = Authorized Member
"MGR"™ = Manager
AMBR GAETANO GAZZARA
X722 N US HIGHWAY |
FORT PIERCE. FL 34946
AMBR MARIA GAZZARA
2872 N US HIGHWAY |
FORT PIERCE. FL 34946

AOPTIONAL)

{Use attachment if necessary)
6/21/2019

ARTICLE ¥V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days afi

the date of filing.)

Note: I the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed
the document™s effective date on the Depaniment of State’s records.

ARTICLE Vi: (nher provisions. if any.

REOUIRED SIGNA'I‘UV /
7 ) .
: Wm (reemy tp—
Signature of n inember or a:?ﬂ/jl}v(i'f.ed representative of a member.
This document is executed in accordancd with section 605,0203 (1) {b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins. 817,135 F.S,

-t

MARIA GAZZARA. AUTHORIZED MEMBER
Typed or printed name of signee ot e
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