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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJIABILITY COMPANY

ARTICLET - Name;
The name of the Limited Liability Company is:

The DePinto Company LLC
(Must end with the words *Limited Linbility Company, “L.L.C.." or “LLC.")

ARTICLE [} - Address:
The mailing address and sireet address of he principal ofiice of the Limited Liability Company is:

Prinetpal Office Addressy: Mailing Address:

1976 Ardmore Way 11 Blackwell Ct.
Pomona NY 10970

The Villages, FL 32162

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signatare:
{The Limited Ligbilily Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florido street nddress of the registered ngent are;

Antltony DePinto
Naine
1976 Ardmore Way
Flotida street address (2.0, Box NQT acceptable)
The Villages FL 32162
City State Zip

Having been named as registered agent and o accepi service of process for the above stated limited Habitity campany at the
place designated in this certificate, | hereby accept the appointinent as registered ageny and agree 1o act in this copacity. 1
Jurther agree to comply with th:e provisions of el statutes relating to the proper ond complele perforniance of my duties, and |
am famitiar with and accept the obligations of ny 1 as registered agdi}t as provided for in Chapter 603, F.S..

LU

L.
chgistcrcd Agenty Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

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

"AMBR" = Authorized Member
"MGR" = Manager

Name and Addygss:

AMBR Anthony DePinto
{1 Blackwell Ct.
Pomona NY 10970
AMBR Christing DePinlo
11 Blackwell Ct.

Pomona NY 10970

(Use attachmenl if necessary)

ARTICLE V: Effeclive date, if other than the date of filing
the date of filing.)

. (OPTIONAL)
(If &n effective date is listed, the date most be specific and cramot be nore than flve business days prior ta or 90 days afler
({H i

Note; Ifthe date inserted in this block does not meet the appliceble statutory filing requircments, this date will not be listed as
the document's effective date on the Department of State's records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: W

Slgnalure ofam

nber or an authorized represenlaﬂve of R member,
This document is execuied.jn accord

with section 605.0203 (1) {b), Florida Statutes.
[ am eware that any false informafion submilted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8

Aathony DePinto

Typed or printed name of signee
Eiling Feesi
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
§ 5.00 Certificate of Status (Optlonal)

Page2of2

.
'

8¢

———

y -

i
“hoe




