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Sunshine State Corporate Compliance Company

3458 Lakeskire Drve [allakassee, Floris 32372

(850) 656-4724
DATE 10/27/20

FEAWALR [N

ENTITY Namp_ Strolio Develepment LLC

DOCUMENT NUMBER

“FPLEASE FILE THE ATTACHED AND RETURN ™

o L (ﬁpy
LA Certified Cozy
&,gﬁ;ga "i{ Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABDVE EATITE

{fe.nz‘@'ﬁé:/ d;ay af Arte & Amerdwents

Certifred @"f of Arte & Amerdments C):'ﬁ;ﬂ!.’s&z Ao (i Trctading /i'maafﬂfwcr/
Certifizate of Status

&rfrf’ﬁbﬂz‘a acf Statas &%ﬁ/&a L.

YAPOSTIULE / NOTACAL CERTIFICATION **

COUNTRY OF DESTIVATION
HWHHSER OF CERTIFIGATES RFQUESTFD

GG : |
TOTAL GWED S Ay ACCOUNT # 120140000108 Z—A, d
United Corporate L /
-~ , i

Services, Inc.

| Mlaase cal? Tina al Lhe chove namber [)[ﬁ/" any (ESLES O CONCEres, ﬂax[ #oa o meach,




COVER LETTER

T New Filing Section
Division of Corporstions

Stolo Development | LLC
SUBJECT:

Namue of Limited Liability Company

The enclosed Articles of Organization and teegs) we subnitted Tor 1l
IMease retum all comresponduence concerning this maiter (o the folliwing:

Dolares Hurion

Name o1 Person

Uinited Corporate Services. Inc.

Firm/Company

100 State Succ. Suite 500

Address

Albany, NY 12207

Citvistlate and Zip Code

dstrollo@rvetailen et

E-miail addreas: (1o be used for [uture annual iepert notitication)

Far further intformation concerning this matter, please cali:

al { }
Name v Person Arca Code Davtime Telephone Number
. 5 - . /
Enciosed is a check for the following zmount: 4
DSI 23.00 Fiting Feo S130.00 Filing Fee & S133.00 Filing Fee & 5160.00 Filing Fee,
Certilicate of Stus Certiticd Copy Certilicate ol Stijus &
tadditional copy is 2nclosed) Certitied Copy
(additional copy is enclosed
Mailing Address Street Address
ew Filing Section New Filing Section
Divisiun of Corporations Division of Corporations
.0, Box 6327 Cliltom Building
Taullahassee, FIL 32314 2061 Execunive Center Cirele

Tullahassee, FI, 32301



ARTICLESOF ORGANIZATION FORFLORIDA LINMITED LIABRITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liabibity Company i

Strallo Development, LLC
LM ust contain the words ~“Limited Liability Company, “L1LC " or *10LECT)

ARTICLE T - Address:
Tl mailing addiess and street uddress of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Addreess:

1771 Foss Avenue

1771 TFoss Avenue
D landa, FL 32814 Qrlandy, FIL 32814

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
ancther business zntity with an active Florida registration.)

. . - . | ]
The name and the Florida sireet address of she regisiersd agent are: - =
N c
United Corporate Services, Inc. - g
Nume : =i
. ™~
9200 South Dadeland Blvd.. Ste. 508 - @ .

Florida sireet address (.0, Bax XOT acceptable) § B

T - FUTy

Miami, FI, 331354 - -— L)
City Statr Zip T ™~
—

fleving been named s regisiered cgent and io accepl service uf process for the above siared limized labiline company ar the
place designated in thix certificute, | hereby accept the appoimmens as registered agent and agree (o uci i1 this capaeity, |
Jhrther ugree to comply with the provisions of all siututes reluting w the proper and complere performance of p dutios, anid §
am famidior wiiv and accept the obligetivons of my pusition as registered agent as provided tor in Chaprer 663, F.5.

Nachoed A Lo, Plovdat

Registersd Agent’s Signature (REQUIREL

(CONTINUEN



ARTICLE I'V- o o .
The name und address of cach person suthorized 1o manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member

"MOGR" = Munager .
AMBR Donald Strollo
1771 Foss Avenue
Orlando, FI. 32814

(Use attachment i necessury)

ARTICLE Ve Effective date, ifother tan the date of filing: (OPTHINAL)Y

(I 0 effective date iy listed. the date must be speeific and cannot be mare than five business days priar to or Y0 days after
the date of fiting.)

Note: [fthe date insered in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as
the docament’s elTective daie on the Departinent of Stie's records.

ARTICLY VI: Other provisions. it any.

7

LV

—

JUIRE HI(;N»‘({ IRF, \ /7
REQUIRED ,
\k{—\),u/) n./____ e |

Signature of 2 member or an authorized representative of a member.,
This document is exccuted in aceprdance with section 605.0203 (1) (b). Florida Statutes.
[am aware that any false inforination subimitied in @ document to the Department of State
constilutes a third degree felony ab provided for ins.817.155. F.S.
Doesacn 7= $tTrece o

‘Typed or printed name of signee

Filins Fees:
S125.00 Filing Fev Tur Articles of Orpanization and Designation of Registered Agent
$ 3000 Certificd Copy (Optinnal)

§ 5.0 Certificate of Status (Optional)




