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-
. ACCESS,
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-,
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(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
10 New Filing Nevtion
Division of Corporations

MARSALA GROUP LLC
SEBIECT —

Nume of Limited l:l;uh!!:t}‘ Compam - o

Phe enclosed Articdes of Oramzaion and feet ~ a v subimtted tor il

il

sare et adl conespondene e conc ey tis mutter w e foljoy Iy

DENISE MORRILL

Nane of Person

HIOUOR LICENSE PROFLSSIONALS L

Freng Contpuny

FINN MAGNOLIA AVE

Address

OREANDO FL 22503

Ly Siie and Zip Code
denne o hquodicenseprafessional com
E-mid address 1w he used for future annual report ot ficabiond

For tunberinformaon concernimy this nuatter. prhe e call

DNINE MPORRY.

REH 2220608
i )

Nanw ol Person Telephune Numbe

Aren Cde Dastine

Eivioscd s acherh bor thy ittowing amown
'X.\ 25 4Hn Fihing Fee SS03000 Py Fee & SRR Frhne Fee &
Certtlicate of Status Cartthed Copy

tudditsonal ¢ apy 12 enclosed )

—Slotti il Fee.
erifivate ol Status &
Cetified Copny
taddgional cops s e ot

Mailing Address
Noew Filme Seenon
Division o Comotations
PonBoxails
Fallabassee FIL 323

Street Addiress

New Filme Seceon Diviston

Fhe Uentre of Tatluhisowee
SHEN Monmoe Spedt, Sare x|
Valkehassey, KL 1200
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ARTICLESUF CRGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Fhe name’ of the Limaed Leabaisty Conpany 1s:

MARSALA GROUP LLC

1MUust conaun the words ~Limited Lsabiliry Company, "L.L.C.." or “LLC.
ARTHCLE I - Address:
Phe manbing address and street address of the principal office of'the L

muted Labihty Company is:
Principa) Office Address:
1038 PINE STREET

Mailing Address:
NEW SMYRNA BEACHFL 12169

53 CEDAR DUNES
NEW SMYRNA BEACHFL 32169
ARTICLE 13} -
1 The i.

Registered Agent. Registered Office.
tmuted Liabibity Company cannot sen e as

anthet business enuey with an active Florda re

& Registered Agent's Sigpature:
s own Registered Agent. You nwst designare un andniduad o
@stration. )
Thw naw and the Flonida street address of the registered agent are
RAY SCHUMANN /COBB & COLE PA

Name

140 S RIDGE WOOD AVE #0300

Flonda street address (P03, Box NQ 1 acceptable)
DAYTONA BEACH FL

32114
Caty Suate
Hlaving hecn gy

Zp
Pl desiaited t i eortite aie. l'u'rrh_rm'c't
. I

med us reistened agent and e der CPESCIVICE O frrocess jor Bie adove stated ftmted habihinv: ompeny it
PR appedintment as Feistored agent wid wreee to ued o

P rlee e comply ik the provicony of alf snsates refaitng &

s foniftss wisiiand aevepi the obligatng of Y PRSI WS b

ey vapecrny
the proper and COMPLTE PORGImIa c o i dalice el |
SUrved i2ent a8 provided tor i Chagrter a0 178

egistered Agent's Signature |IREQUIRLD s
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ARTICLE Iv.

The panw und address of each person authonzed w manayge and control the Limuaed Leabthiy Company
“TAMBR™ = Auwthorized Member

"MGR" ~ Manager

AMBR VINCENZO CAPUANO e
33 CEDAR DUNES o
NEW SMYRNA BEACHFL 37160 - o
AMBR PIETRO CAPUANG

33 CEDAR DUNES i
NEW SMYRNA BEACHFL 31169

iUse anachment ihnecessany)

ARTICLEV: Effccuve duie. 1f other than the daie of filing: 01032030 ADPTIONAL

(11 aa cffective date is Gsted. the date must be specific and cannot be more than five business days prior to or 90 davs aler
the date of filing.)

Note: [fihe date msened i thus bhock dues not meet the apphicable statuton shing requirements. this date will nt be Inted
e dovuments effective date un the Department of Sinte 's records

HE

ARTICLE VI Other provisions, i any.
ANY LAWRUL BUSINESS

REQUIRED SIGNATURE:
7

Signature of a roran authorized representative of a member.
Thes document is executed m accordance with section 6030203 ¢ )by, Flonids Statuie s

Fam aware that anv false mformation submutted 10 a document to the Department of State
constitutes a thard degree fetony as provided for in s 5| T3 Fs

VINCENZO CAPUANO
Tvped ur priied name of sigmee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status {Optionai)




