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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cannelo, LLC
{Musl contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Addresy:
1274 Harbor island Wealk 1274 Harbor [sland Walk
Baltimore, MA 21230 Baltimore, MA 21230

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.) v e
sl
The name and the Florida street address of the registered agent are: .'—‘ = ran ..Tv
— n - 3
i =
Blalock Walters, A, ‘]t’ 3 _ _—
Name N A — !
T preiey
e e ;
802 | ith Street West m (:;..‘ > b
Fiorida street address (P.Q. Box NOT acceptable) My & { ,
= =
Bradenton FL 34205 r a <
City State Zip m

Having been named as regisiered agent and 10 aceept service of process for the above stoied limited linbifity company af he
place designated in this ceriificate, [ hereby accept the appoiniment os registered agent and ugree {0 act in this capacity. |
further agree 1o comply with the provisions of Gl statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posiiion as registered agent as provided for in Chapter 605, I.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person auhorized 10 manage and control the Limited Liabitity Company:

’l in’.. _:'.1 nis "JII ! i“l[r %
"AMBR” = Authonized Member
"MGR" = Manager

MGR Antonino Germang
1274 Harbor Island Walk
Baltimore, MA 21230

MGR wichael Mazzola
1274 Hurbor Iulind Walk
Baltimore, MA 31230

(Usc auachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: OPTIONAL)
(7 an effective date s listed. the date must be specitic amd cannot be more than five business days prior to or 90 davs after

the date of filing,)
Note: 11 the de insened in this block does notmeet the applicable statutory filing requirements. this date wibll not be listed as

the document’s cffcctive date on the Departiment of Stute’'s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: —DocuSigned by:
r\)\/\\ﬂ A 5 W‘W\'w

. ——n Ak e DZIFE | '
Slgllﬂ(u!‘t‘ of & member or an aut 'IOI'IZL‘:] I’L‘[)l'(‘.\'l‘l]lﬂ(l\'t’ (lf a mwember.
This document is exccuted in accordance with section 6050203 (1) (b), Florida Stmutes.
1 am aware that any falsc information submitied in a document o the Deparument of Stale
constitutes i1 third degrec felony as provided for in s 817135 F.S.

Antonine Germano, Manager
Typed or printed name of signee

S125.00 Filing Fee for Articles of Qrganization and Designation of Repistered Apent
$ 30,00 Certificd Copy (Optinnal)
$ 500 Certificate of Status (Optional)



