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' CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tatlahassee, Florida 32301
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COVER LETTER

TO: New Filing Section
Division of Corporatiuns

MGG Strada, LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Organization and feets) are submitted tor filing.
Please return all correspondence concerning this matter o the following:

Nichalas [Long

Name of Person

Craig 12 Blume LA

Firn/Campany

~}
=

0O 1 1th st s

Address

Naples, F12 34102

CitvyState and Zip Code
Napleslaw olTice@ rnail.oom

b mail address: (1o he used Tor future annual repon notification)

For further information concerning this matier. please calk:

Nicholas Long 230 A1F-4848
ut( )
Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

=S| 25.00 Filing Fec TIS130000 Filing Fee & TS155.00 Filing Fee & 01516000 Filing Fee.
Certificate of Stalus Certitied Copy Cenificate of Stawus &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Taltahussee

PO, Box 6327 2415 N. Montoe Streel. Suite 810

Tallahassee. FL 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTER LIARILL Y COMPANY

ARTICLE I - Name: 220 JUK 17 AH10: 7

The name of the Limited Liability Company is: o
- v > t.\/ ' -,

JMG Strada. L1LC
{Must contain the words ~Limited Liability Company, “LLC T or TLLCT)

ARTICLE Il - Address:
The mailing address and street address ol the principal office ol the Limited Liahility Company is:

Principul Office Address: Mailing Addeess:
9123 Strada Place 9122 Strada Place
Linit 7316 Linit 7316
Naples, FI. 34108 Naples, FL 348

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida repistration.)

The name and the Flarida street address of the registered agentare:

Craia D, Blume PA.

Name

75- 1ith st s
Florida street address (1.0, Box 30T aceeptable)

Naples ti 34102

Cuy Stage Zip

s for the abave stated limited liabifity compane at the

Heving boen iamed as rogisiered agent aied te gecept service of proc
ered agent and agree to aclin this cupacioe f

place designated in this cortificaie. Lhereby aceept the appoiimest as regis

further agree o comply with the provisions of all stattates reliing to the prope

am famitior with and aecept the obligatioons of niy position us registered agent das provided for in Chapter 603, F.5.
-~

- rd

/)/1/?/\_/? W

Registered Agent's Sipnature (REQUIRED)

s caned complete performance of mne dulies, cndd |
if e !

{CONTINUGUED)



ARTICLE IV

Litle: Nage and Address:
“ANMBR" = Authorized Member
"MGR"Y = Manager

‘T'he name and address of each person authurized fo manage and control the Limited Liability Company:

MGR Chinseppe Candela
4 Mentor Dove
Naples, FL 34110
MGOR

MMassimo Mattel

11128 Palmetto Ridee Drive

Naples, FL 34110

{Use attachment if necessany}

ARTICLE V: Efective date, if other than the date of filing: 67152021 AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prioe to or
the date of filing.)

Note: |f the date inserted in this klock does not mect the

(h 0l Wy L ROC LeE

90 days after

applicable suutory filing requirements. this date will not be Listed as
the document’s eiTective date on the Department of State’s records

ARTICLE ¥I: Other provisions. 1 any.
This is a Manaper Managed Company

REQUIRED SIGNATURE '

VN T

signature of a snemberor an authdrized representative of a member.
This document is execeied in accordance with section 603.0203 (11 {b), Florida Statuics,
I am aware that any false information submitted in @ documeat 10 the Departiment of State
constitutes a third degree fetony oy provided forin 2 817155 F.5,
Afi Cl\u\"‘\ L_‘_)AC\

o - =] —
I'vped or printed ridme of aignee

Sl Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Ayent
5 30.M Certified Copy (Optional)

S A.00 Certificate of Status {Optional)



