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O HRENBER GER. '*, L
C DeLisfa L :
Hairris, LLP )

ATTORNEYS AT LAW

WILLLANM T OHRENITERGER, 11T RICHARD AL HENDERSON
JEFFREY A DE TI51 ALISON NMITH IPPLASECKL
GHEGE, HAaRRIS MICILAEL . HAYES

PRy AL HOULIHAN

November 2. 2020 MUCHELLE 1., BAKER
ot

~

<
Via Federal Express 75":1
New Filing Section 33
Division ol Corporations 2
Clhifton Building —.
2661 Executive Center Cirele r*J

& V.

Tallahassee. FE. 32301
Naples. FLL 34112

Re:  Articles of Organization — Scandone Marco, LLLC
Dear Si/Madam:

Enclosed please tind the Articles of Organization tor Scandone Marco. LLC. along with o
cheek for S160. which includes the fee und a certified copy.

We request that vou please files these at vour carliest convenience and kindly return the
certilied copy to us, I vou have any questions. please do not hesitate o call me at 781-343-0020
extension 28, or email me directly at geh’codhiczal.com. Thank vou Tor vour assistance.

Veryytruly vours.

fikh

Enclosures

28 New Drifuway | Scituate, MA 020686 | L{781) 545-0020 ' F(781)545-4712
5 Brook Street | Cohassel, MA 02025 | t (781)383-6700 |  (781) 383-6711
9 Brook Street | Cohasset, MA 02025 | 1 (781) 383-9000 | F (781) 383-9005

www.odhlegal.com



COVER LETTER

TO: New Filing Section
Dvivision of Corparations

Scandone Marco. LLLC
SUBJECT:

Name of Limited Linbiliy Company

The enclosed Articles of Orgamization and fee(s) are submisted for filing,
Please return all correspondence voncerning this matier w the ollowing:

Greg Harris

Name of Person

Ohrenberger, De Lisi & Harris LLP

Firm/Company

28 New Driftway

Address

Scituaie. MA 02066

Cinv/state and Zip Code
geh@odhlegal.com

E-mail address: (1o be used For future annual report notification)

For further information concerning this matter, please call:

Greg Harris 781 545-0020
at( )

Nanwe of Person Area Code Daviime Telephone Number

Enclosed is a check for the Tollowing amaount:

':]SI 23.00 Filing Fee $130.00 Filing Fee & DSISS.(HJ Filing Fee & 5160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Exceutive Center Cirele

Tallahassee. FLL 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: 3~
“'.,fj/'r_

333 Colonial Marco, L1LC
{Must contain the words “Eimited Liabiliy Company. <1 L.CLL

TortLLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liabitity Company is:

Principal Qlfice Address: Mailing Address:

333 Colonial Avenue
Marco Island, FID 34145

335 Colonial Avenue
Marco Island, FLL 34143

ARTICLE HI - Registered Agent, Registered Office, & Redistered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or

another business entity with an active Florida registration, )
The name and the Florida street address o' the registered agent are:

Darren Scandone

Noame

335 Colomal Ave.
Flovida street address (PO Box NOT aceeplable)

Marco stand FL 34143

Ciay Stite Zip

Having: been named as registered agem andd o aceept service of process Jor the ahaove siaied limited tiahiliny company ai the
! ! ! " . A AR,
place designated in this cerdificate. § ereby aceepr the appoiniment as regisiered agent and agree to act in this capaciiy. |
wiing 10 the proper and cagmplete performance of my dities, and f

; 71‘(!&.’(1’_ forin Chaprer 603, .5

Surther agree to comply with the provisions of ell stanues re,

am fumilicr with and aceepr the obligations of my positiof gs regisicred agent «

Registered Agent’s Signature (REQUIRED)

(CONTINUEDY



ARTICLE IV- S .
The nume and address of cach person authorized o manage and contral the Limited Liability Company: 0,71\
G

g . - ~ Y
Litle: N . ; ess g
"AMBR" = Authorized Member
"MGR" = Manager
MGR Darren R. Scandone

335 Colonial Avenue

Marco Island. FL 34143
MGR

Elizabeth C. Scandone
333 Colonial Avenue
Marco Island. FLL 341453

(Use attachment if necessary)

ARTICLE V: Effective date. it uther than the date of filing: October 30, 2020 AOPTIONALY}
(If an effective date is listed. the date must be specific amd cannaot be more than five business days prior to or 90 days after
the date of filing.)

Note; 1f the date inserted in this block doees not meet the applicable statuory fing requirements. this date will not be listed as
the document’s effective date on the Depariment of Stule’s revords.

ARTICLE ¥V1: Other provisions, if any.
None

REQUIRED SIGNATURE:

.\'it_'ll;l;ur‘-: of 2 member or :l'l'l authorized representative of 4 member.
Thits document is exceuted in accordance with section 603.0203 (1) (b). Flonida Statutes.
Pam aware that any fadse informaion submited in o document to the Department of State
constitutes o third degree felony as provided for ins.817.1535, 1 S,

Darren R, Scandone

Typed or printed name of signee

T A by
S125.08 Filing Fee for Arvticles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)
S 540 Certificate of Status (Optional)
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