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CSC TRANSO01

ARNCIES OF DRGANLZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARVICLEI - Name:
The namwe o' the Limited Liabiitty Company is.

CARRETTA i, LLC
{Must conauo the words “Liwmiled Liabtlity Company, “L.L.C.,” or “LLC.T)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office uf the Limied Liability Company is:

Mailing Address:

i1 RusscH Drive
ilighland Reach, FI, 13487

Principal Office Address:

1A Russedt Drive
Highlund Beach, FI. 33487

ARTICLE 1}l - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot scrve as its nwn Registered Agent. You must desipnate an-individual or

gnother business cntity with an active Florida registeation.)

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

Corporation Sevice Company
Nume

1201 Hays Street
Florida sireet address (F.O. Box XOT acceplable)

FL 32301

‘I'allahassee
City Sinte Zip

Having been numed as regisiered ggent and lo gecept service of pracess for the above stated limited liability company at the

place destgnated in this cerrificate, § hereby eccepl the appoinunent as registered agent and agrecio act in this capecity, !
further ageer lo comply with the provisions of all statutes relating 10 the proper und romplete performance of my duiies, ard

am fumiliur with and accept the ohf{gations of my position as registered agent as provided for in Chupter 605, F.5.
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Regisiered Apent’s Signature (REQUIRED)
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ARTICLE V-
The nume and address af cach persun autherized to manage and controt the Limited Liability Company:

Title; dame and Addigss;
"AMBR" = Authorized Member
“"MGR” = Manager

MGR Joseph Carretta
111 1A Russell Drive
Highland Beach, FL-33487

MGR Rebecca Carrctia
1111A Russell Brive
Highland Heach, F1, 33487

(Usc attachmen? if necessary'

ARTICLE V: Effective date, if other then the date of filing: AOPTIONAL)
(I an effective date is iisted, the date must be specific and cannot be more than five business days prior to er 90 days after
the date of filing.)

Note: Ifthe daie inseried in this block does not meet the applicable siwtuory filing requirements, this date will nol be listed us
ihe document’s effective daic on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

b

~

BEQUIRED SIGY AFURE:

abni b oA

Signature of a member or an suthortzed representative of s member,
‘This document ts excculed in accordance with section §05.0203 (1) (b), Florida Statutes,
{ awm aware that any bise information submilted in a document to the Department of State
constitutes a third degree lelony as provided for in 5.817.155, .S,

Kirn McEllen, Authorized Representative
Lyped or printed name of signee

Filine Fres:
$125.00 Fiting Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)

$ 5,00 Certificnte of Status (Optional)



