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ANTONELLO PLANTATION LLC

ARTICLE 1T - Address;
The maiting address and street address of the principal office of the Liraitod Liability
Company is:

5583 NW 72 AVE, MIAM!I, FL 33166

MARY TERESA MONTESANQ

8583 NW 72 AVE MIAMI, FL 33166
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_ ARTICLE IY-
The name and title of each

person authorized to manage and contral the Limited
Liability Company:
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MGR MARY T MONTESANO
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M
. oif _
Signature of a member or nn‘jmhormed representative of a member.

In accordance with section 605.0203 (1) (b), Florlda Statutes, the execution of this decument
constitutes an afﬁrmauonundarmepenahjesafpmjurymatthc facts stated herein are true.
Iam aware that any false information submitted in a document to the Depart xient of State
constitutes a third degree felonry s provided for in s.817.155,R.S.

MARY TERESA MONTESANO
Typed or printed name of signee B

Registered Agmt’aﬁrgnatme (REQUIRED)
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