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COVERLETTER

TO: New Filing Section
Division of Carparations

ABM COSTRUZIONT USA LIL.C.

SURIECT:
Name of Limited Liability Company

The enclosed Articles o3 Organivation and tee(s) are submitted thr liting.

Please return all correspondence concerning this matier w the following:

Name of Person

United Ageni Services LLC

Firm/Company

221 N Broad St

Address
Middletown, DE 19709

Citv/State and Zip Code rl_j

N 1 ol o] . P T a—

compliancefunitedagentservices,.com .

Famail address: (to be used tor future annual report notification) L.

e

For turther information concerning this matter, please calt: ’T

N
Ruthy Willard 302 467-370H0 -—,-,—
at ( ) -,
Name ot Person Area Code Dastime Telephone Number RN

Enciosed is a cheek tor the following amount:
DS 125.00 Filing Fee DS!SD.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certiticaie of Status Certitied Copy Certiticate of Status &
Certificd Copy

{additional copy 15 enclosed)

Street Address

New Filing Section

Division of Carporations
Clifion Building

2661 Executive Ceater Circle
Taltahassee, FIL 32301

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tullahussee, FIL 32314

v
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{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARBIETTY COMPANY

ARTICLE L - Name:
The name of the Limdted Liability Company is:

ABM COSTRUZIONT USA LL.C.
(Must contain the wards “Limied Liabiline Company. L Cor “LLCT)

ARTICLE T - Address:
The mailing addreess and street address of the principal othice of the Limited Liability Company is:

IPrincipal Office Address: Mailing Address:

9100 Canrov Wildermere Road
suite 200-UAS.
Windermere, FIL 34786

G100 Conrov Wildetmere Road
sttle 200-UAS.
Winderinere. FL 34786

ARTICLY I - Registered Azent, 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 eatity with an active Florida registration.)
The name and the Florida street address ofthe registered agent are:

Umied Apent Services LILC

Name ~

[ —

9100 Conrav Wildermere Road. suite 200-UAS, = =

Florida street address (P.0. Box NOT acceptabie) o ::S
T

Windermere, Fl. REYAIC 5= - _—

. . - {7
City State Zp & o
! =

Having heen named as registered agent und 1o uccept service of process jfor the above swated lmited liabiliey compdn: ot the \Q
pluce designaied in this certiffeate, herebv aceept the appoimtment as registered agent and agree (o act in this cappeily. 1 ey
Jurther agree to camplv with the provisions of all statuites relating 1o the proper und compleie perjormance of my duties. tnd B
am feemiliar with and accept the ebligations of my position as registered agent as provided for in Chapier 603, F.5.

Bty (Wilard

chist“‘cd Agent’s Signature {REQUIRED)
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(CONTINUED)
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ARTICLE V-
The name and address of vach person authorized o manage and contral the Limited Linbtlity Campany:

Litle: Name s R NN
"AMBRY = Awshonzed Member
"NMOGR" = Manager
MOR Vitello RatTacle
Via Epitaitio 9. 80014
Giuliano in Campama {(NA) lalv

(Use attachment it necessary)

ARTICLE V: Effeetive date. it other than the date of Hling: C(OPTIONAL) .
(If an effective date is listed, the date must be specific and cannot be maove than five business days priorto or ‘)Il;;rg_vs after |

H 102

the date of filing.) ) . .
Note: [f'the date inseried in this hlock does not meet the applicable siatutory 1iling requirements. shis datewill notdw lisied as

the document’s effective dute on the Departiment of State’s records. A P
- = bl

. , o . I = -
ARTICLE VI Other provisions, icany. LA O l'_:J

This company is registered a {
registered affice in Corso Garivaldi 67, 86170 Isernia (IS, Italy, fully paid up capital of 140.000.00 Euros, Conipanie
Haouse of Isernia and Chamber of Commerce reg.number, lax code: 02583071218, Isernia R.E.A. n. 1S-207668

REQUIRED SIGNATHRE:

Aty Wiltlerdd

Signature of #member or an authorized representative of 4 member.
This document is executed in accordance with section 603.0203 (1) thy, Florida Staiutes.
I am aware that any false intormation submitted in a document w the Deparunent of State
constitutes a third degree lfelony as provided tor in s.817. 155 F.8,

Ruthv Willard

Tvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agcent
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



Appointment of Manager(s)
By
Organizer

The undersigned Organizer of ABM COSTRUZIONT USA L.L.C.

who signed and filed the Articles of Organization with the state of  Florida

hereby appoints the following individual(s) to serve as the initial manager(s) of the
limited liability company, who shall serve as manager(s) until his/her successor(s) is
chosen:

Vittello Raffacte Via LEpitatfio 9, 800H4 Giuliano in Campania {iNA} Ttaly

Organizer hereby attests that he/she is acting as the sole organizer for this LLC.

Signed: /&&Z?é% Welirnd

(a2
—
— >
= =
Ruthv Willard - =
A e =
{Crganizer's Name) 1 !
R% -
Date: W =
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Appomtment of Manages s by Orgarmzer (MJ08)



