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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301 - *
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222 '

LAW OFFICE OF PHILIP J. YACUCCI

JR PLLC

Please provide original file date of 11/23/20

Art of Inc. File

LTD Partnership File

Foreign Carp. File

L.C. File

Fietaous Name File
Trade/Service Mark

Merzer File

Arnoof Amend. File

RA Resignation

Dissolusion / Withdrawzl
Annual Report £ Renstiarement
Cert. Copy

Photo Copy

Certificate of Gowd Stnding
Centificate of Status
Certzhcare of Fictitious Name
Corp Record Search

Oificer Search

Fictinous Search

Signature Fictitous Owner Search

Vehicle Search

————————————————————— Driving Record
UCC 1 or 3 File

UCC 11 Search

Requested by:gy

Name Date Time
UCC |! Retneval

Walk-In Will Pick Up Courter

173 Ponged s Prwving - Thom rvsie GA LTC




COVER LETTER

TO: New Filing Section
Dlvision of Corporntlens

LAW QFFICE OF PHILIP J YACUCCI JR PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaticn and fec(s) arc submitted for filing,
Please return all correspondence concerning thls matter to the, following:

PHILIP Y YACUCCI IR

Name of Person

Fitm/Company

7872 SADDLEBROOK DR

Address

PORT ST LUCIE, FL. 34986

City/Stato and Zip Code

E-mail address: (to be used for future ennual report notification)

For further information concerning this matter, please eall:

MICHELE RODRIGUEZ 772 460-6786
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed {s a check for the following amount:

0$t25.00 Filing Fee (38130.00 Filing Fee & £15155.00 Filing Fee & [38160.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Stows &
(sdditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

Now Filing Section New Filing Section Division
Division of Carporations The Centre of Tollnhassco

P.O, Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallahassee, IF1. 32303



ARTICLES OF ORGANIZATION FOR FLURIDA LIVITED LIABTLITY CONMPANY

ARTICLEI Noma:
The nams ofthe Limited Liability Company is

AW OFFICE OF PHILIP J YACUCCIJR PLLC
(Must centain the words “Limited Lisbility Company, “L.L C." or “LLC.")

ARTICLE Il - Addresx:
The mailing address and strest address of the principal office of the Limitzd Liability Company is
Mailing_Address:

7872 SADDLEBROOK DR
PORT ST LUCIE, FL 34986

Principnt Office Address:

1872 SADDLEBROOK DR
PORT ST LUCIE, FL 31986

ARTICLE Il - Registered Agent, Replstered Office, & Repistered Agent's Signature:
(Thz Limited Liability Company cunnot serve os its own Registered Agent. You must designate an individunl or
another business entity with an active Florida registrarion.)
The none nnd the Florida street eddress of the registered agent nie: e
- f‘-\:_:
PHILIP J YACUCCI IR = ;’
Name = ey
-~ ¥y
7872 SADDLEBROOK DR Py '
Florida street addrcss (P.O. Bax NQT accepinblc) - )
. X -
fL 34986 N = ==
Zip - y T
(%

PORT ST LUCIE
City State
Having becn nomed ax regisicred agent and io accept service of process for the above stated limited liahility company at the

place designaled in this certificate, | hereby accept the appointmcnt as registered ageni and agres fo act in this capaciry. |
Surther agree to comply with the provisions of all statutes relating ta the proper cmd complats performance of my dities, and

anm famillar with and aceept the obligations of my position as registered agent gs provided for In
\t

ﬂ m/R/é{;@/ %Eﬁfﬁfﬁdbmsm

(CONTINUED)




ARTICLE V-
The name and addriess of eech pecson authorized 1o mannge and contral the Limited Liabitity Company:

"AMBR" = Authonized Member
"MGR" = Manager
AMEBR PHILIP ] YACUCCT IR

7872 SADDLEBROOK DR
PORT ST LUCIE, F[, 34936

{Use sttachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: 0112028 . (OPTIONAL)

(I an effective dnte Is llsted, the date must be specific nnd cannot be more than five business days prior to or 90 days after
the date of (iling.)

Noto: if the datc inserted in this block does not meet the applicable statutery filing requirements, this date will not be lsted as
the document's effective date on the Department of Stote's records,

ARTICLE VT: Other provisions, if any.
The specific ournose of this professionsl linbility company is the piaclice of law,

REQUIRED SIGNATURE: //
Slzn ature of o &%r oL/u nulhunzcd represeptative of o member.
This document is ekee rdance with s2cliS 0203 (1) (b), Florida Statutes,
1 om awere that any {alse inforrfation submitied In a dodydnent to the Departinent of Stale
constitutes & third degree felony as provided for ins.§17.T55, F.S.

PHILIP ] YACUCCEJR
Typed or printed nams of signee

Fillne Feey:
$136+88 Filing Fee for Articles of Orpanization nad Designation of Registered Agent
§ 30.00 Certificd Copy (Optlonal}

5 500 Certiflcate of Status (QOptional)



