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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: DAR\NO CAaRNEVALE PLLUC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

DARD CARNENMALE

Name of Person

DAL CaAxnELALE DLLC
Firm/Company -

L3 RISCAYNE Blvd.  FF Sy

Address

Migm(, Fo 33261 -\\SY

City/State and Zip Code
DCARNEVYAYLE L. £ GMAL.Com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter. please call:

oapao CARNEVALE ¢ BO 5_) Qc‘ V= \;6-_1)_'

Name of Person Area Code Daytime Telephonc Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee (J5130.00 Filing Fee & ,$155.00 Filing Fee & &$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Tullahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 . Tallahassee, FL 32303

FEOS2 - 0471672020 Wallers Kluwe (nline



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

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

DARIO CARNENALE PLLC.

(Must comain the words ~Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mnailing Address:
14211 BISCATNE RBLVD. . 0. Box G \\\5Y
2 116y ™Maam, FL ~

MlAM$:F‘L. 339.(0\‘\.\5"-] ' 333_6\_\\5‘\\!.‘-3" E-_-E

ARTICLE 111 - 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

another business entity with an active Florida registration,)

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

C T Corporation Svstem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Florida 33324
City State Zip

Plantation

Having been named as registered agent und to accepl service of process for the above siated limited liability company at the

place designuted in this certificate, | hereby accept the uppoiniment as registered ageni and agree to actin this capaciry. |
Jurther agree to comply with the provisions of all stututes relating o the proper and complete performance of my duties. and |
d for in Chapier 605, F.5.

am familiar with and accept the obligations of ny/polition as registered agent as provide

W\ Cristie Myers, Assistant Secretary
Registered Agfnt's Siknature (REQUIRED)

(CONTINUED)

FLUA2 - 04ri 002020 Wolters Kluwer Oaline



ARTICLE IV-
The name ané address of each person authorized 1o manage and control the Limited Liabilitv Company:

Lite: Nane and Address:
"AMBR" = Authorized Member

"MGR" = Manager
M Cn R DARIO CARNEVALE

(Use aitachment i{ necessany)

ARTICLE ¥: Effective date, if other than the date of filing: A(OPTIONAL)
(1f an effective date is fisted, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.) o . ) o N .
Note: |fthe date inseried in this block does not meet the applicabie stawtony filing requirements. this data wili notbe tsied as

ihe cocument’s effective daie on the Departmen: of Staie's records.

ARTICLE VI: Other provisions, if any. .
THE PURPOSE OF THE COMBPANY 1S TO BHGAGE 1N THE PRACTUIE §F LAw.

REQUIRED SIGNATURE: )
@y e

Signature\ﬁffa member ot an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Staiutes.
| am aware that zny false information submited in a document o the Department of State
constitbtes a third degree felony as provided for ins.817.135, F.S.

Tarie CARNEVACE.

Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

FLOST - 04.082020 Weliert Riwer Onling



