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‘SUBJECT ‘28’ GENERAL CONTRACTORS L L c
REF: W21000066005 .

. We reoelvad youL.: electrondcally transmltted document . - Howeper, the' -
document ‘has not been flled Please make the following corgections and
refax the complete document 1nclud1ng the electronic filing cover gheet .

Due to tran5m15510n problems, your faxed document or. coversheet is
..1llegible or 1ncomp1ete Please: refax the document and cover sheet to
this. office for processing. :

Please return your': document, along with a copy ‘of thlB letter, within 60
days or your flllng will-be consldered abandoned L

If you have any quest;ons concernlng the fillng of your document, please
call (850) 245-6052- : : ST
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET - Nome:
The name of the Limited Liability Company is:

285 GENERAL CONTRACTOR L.L.C.
{Must contain the words “Limited Liabiliey Company, “1L.1.C.," or "L1LC."™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfMce Address: Malling Address:

9100 Conroy Windermere Road #200-1AS, 9100 Conroy Windermere Road #200-1JAS,
Windenmere, FL 34786 Windermere, FL 34786

ARTICLE 111 - Reglsteced Agent, Registered Office, & Reglstercd Agent’s Signature:
(‘I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of ¢
pai

another business entity with an active Florida registration.) —e =
o R s -
The name and the Florida strect address of the regislercd sgent are: T ;.' e l_!
e — -~

Uniled Agent Services LLC A ~!
Name i = 1]
9160 Conroy Windermere Road #200-UAS, E ‘r_" CooAND E )

Florida street address (P.O. Box NQT acceplable) gg_:: _

Windermere FL 34786 -
Cicy State Zip

[eving been numed us registered agent and (o accept sevvice of process for the above stated limited Hability company at the
place designated in this certificate, | hereby accepl the appoingment os registered agen! and agree 1o act in this eapacity. |
Jurther agree to comply with the provisions of all statules relating 1o the proper and complete performance of my dutles, and
am famitiar with and accept the obligations of my position us registered agent as previded for in Chapter 603, 1°5.

Registcred Agenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to marage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name and Address;

PAPA FEDERICA
Vico Ricct n.8, 80038 Pomivliane D’Arco (NA). ltuly

— ~— :_
& i
oL
- —i
T o
{Use antachment if necessary) = -
ST
ARTICLE V¥: Eflective date, if other than the date of filing: (OPTIONALY > =

{1 an effective dote is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nute: If the date inseried in this block does not meet the applicable standory filing requirements, this date will not be listed as

the documens’s effective date on the Department of State's records.
L

ARTICLE Y1: Other provisions, if any.

This company 15 registered a § business cantinuation of the lalian Timited Liability Companv: "C28 GENERAL
CONTRACTOR SRI" w/ repistered office inVia Grotw dell'0!me n.69. 80014 Giuliang in Campania (NAY- ltaly w/
Euro 10.000.00 oaid-uo cupitul. Napoli Companv House reg. and tax code # 09300211217 Naooli R.LE.A # NA-1022588

T Ol )

7 SigntAure of & member or algzillﬂz_ed representative of a membery
This document is exceuled in accordifhce with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 4 document to the Departenent of State

constituzes a third degree ftlony as provided for ins,817.155,F.S.

Ruthy Willard

T'yped or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30,00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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