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FLORIDA DEPARTMENT OF STATE
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THONY MACCARONI, PLLC
058137

your electronically transmitted document. However, the )
Please make the following corrections and

pmplete document, including the electronic filing cover sheet.

Due to trangmission probleme, your faxed document or coversheet is

illegible ©
"this office

There is a
FPlease ret
days or yo

If you have
~«all (850)

Tammi Cline
Regulatory

r

r inccmplete. FPlease refax the document and cover sheet to
for processing.

line running down the center of each page.,

n your document, along with a copy of this letter, within 60
filing will be considered abandoned.

any questions concerninyg the filing of your dooument, please
P45-6052.
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P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

The nanje of the Limited Liahility Company is; Anthuny Maccaroni, PLLC

ARTICL PRINCIPAL AND MAIL S

The prinkipal place of business/mailing address is: 233 Pinecrest Drive
Palm Harbor FL 34683

ARTIC II Repi Office & Rey: 's Signature:

The name ard Florida Street address of the initia) registered agent is:  Anthony Maccaroni

233 Pinecrest Drive
Palm Harbor FL 34683

Having been named as registered agent and to sccept serviee of process for the above stated limlted liability campamy at

the plues
capatelty.

Jesignated in ¢this certificats, I beraby nccept Ihe appolntmeni os registered agent and sgree to act i this
further agrec to comply with the pravisons of all stafutea reluting to the proper and romplete performance

af my duties, aad T am famniliar with snd sccapt thr obligations of my position as registered agent as provided for in
Chapter 85, FS..

é%, 4/26/2021

Signaiure/Registered Agert Date

ARTIC i

The name, citle and address of cach person autharized to manage and control the Limited Liability Company:

Anthomy Maccaroni - Manager
233 Pinecrest Drive

Palm Harbor FL 34683
ARTICLEY _ EFFECTIVE DATE
The effeptive date of this filing: Immediately upon filing
ARTICLE V1 h SE
The busipess purpose of this business is: Real Estate Sales
Signature of 8 membe uthoriz resentativ ember, (In accordance with section 605.0203 (i) (b},

Florida Jiatutes, the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated
herein ae true. I am aware that any false information subminted in a document to the Depaniment of Siate
constitutes a third degrec felony as provided for in 5,.8§7.155, F.8))

.

_4/26/2021

Anthorry M

Signnture/Incorporater/™MGR. Date

AOCIrOnI

Printed name of Signee




