Sep 022020 11:28am
Division of Corp

ottlons ; ; 5?8 C'/ Page 1 of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the 1op and bottom of all pages of the document.

(120000305147 3)))

R
! o
i
H20000305147 3ABCW ,/; - 1
2SI
T M
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from r_EJ—‘s = 3
page. Doing so will generate another cover sheet. r:'::f.{‘; o
St 3
9 0 -~
Division of Corporations
Fax Number : {850)617-63B1
Trom:
Account Hame : AGENTS AtlD CORPORATIOMS, INC
Account Number : I200100020112
Phonc : {302)575~-0875
Fax MNumber : (302)573-1642
**Enter the email address for this business 2ntity to be used for fiture
snnual report mailings. Enter only one enail addrass please.»*»
Email Address:
=2
. (o=l
r red -
. €5 .
72 ——
FLORIDA LIMITED LIABILITY CO. cLomot
JOE FIORELLO, LLC ~ ;
[Qrtiﬂcalc of Status " 0 I - a)
[Certified Copy I 0 | e
[Page Count | 02 | “;:;:—) —_
JLE[imatcd Charge IL 5125.00 l @
0 (yxﬁFFC
Electronic Filing Menu Corporate Filing Menu Help

htips://cfle.sunbiz.ore/serints/eGleour pre

I P



e 1

Sep 022020 i1:28am p.2

420000205/ 773

ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1oe FIoReLLO, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
| DEPOT ROAD, #211 P.O. BOX 211
TRURQO, MA 02666 TRURQ, MA 02666-0211

ARTICLE Il - 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 regisicred ageat arc:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acceptable)

NAPLES IL 34102
City Zip

Having beent named as registered agent and to accepi service of process for the above stated limited liability company at
the place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o oct in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, I.5..

Agents and Corporations, Inc.

Regisicfed Agent’s Signature (Required)
John L. Williams, President
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ARTICLE [V- o o .
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Npmc_ and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MGR JOSEPIH FIORELLO
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(Use attachment if necessary)

ARTICLE V: Effcctive date. if other than the date o [iling: (OPTIONAL)
(f an effective date is listed. the date must be specitic and cannot be mure than five business days prior to or 90 days after
the date of fiting.) =, ..
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ARTICLE Vi: Other provisions. if any. =T
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REQUIRED SIGNATURE: ol =E OO
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Signature ol a member or an authorized representative of a member 527
{In accardance with section 605.0203 (| yIb) Flerida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true,
Faws aware that any faise infermation submitted in 4 document to the Department of State
consittutes a third degree felany as provided for in v.817. 1 55.F.8) h

. o JOSEPH FIORELLO
Tvped or printed nane ofsignee
Filing (Fess:
$125.00 Filing Fee for Articles of Orzanization and Designation of Registe J
$ 30.00 Centified Copy (Optional) : " Regisiered Agent
$  5.00 Centificate of Status {Optional)
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