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ARTICLES OF ORGANIZATION FOR FLORIDA LINATED LIABILITY COMIPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is;

Albanese Family Reahty, LLC

(Must contain the words "Limited Liability Company, “L.L.C.,"ar "LLC.™)

T 3
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ARTICLEIT - Address: - om
‘I'e mailing address and street address of the principal office of the Limited Liability Company is: :__'; s «
T

Principal Office Address: Mailin dress:  rmT-
rT‘ [4 :,.
L L " =4

9159 Trivolt Termace 9159 Trivol: Tertece AN

Naples, FL 34119 Naples, FL 34119 oo WY
D g
:.J ol u‘
ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature: ’

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with 2n active Florida registration.)

The name and the Florida street address of the registered agent are:

Anthony Albanese

Name
9159 Trivoli Termace

Flarida street address (P.O. Box NOT aceeptable)
Maples

_FL 34119

State Zip

City
Having been named as reg

istered agent and t accept sorvice of process for the above stated limized hability company at the
place designated in this certificate, | hereby accept the appointment as registered agenl

and agree (o act in this capacity.
Jurther agree 10 comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of nty posiiigh as 1y istered cgery as grovided for in Chupier 603, F.5..

7 chistcrqg:)Q{m'sSignaturc (REQUIRED)

(CONTINUED)

From: Vcorp Services, LLC
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ARTICLE V-
The narme and address of each person authorized to manage and control the Limted Liability Company:

Titles Name angd Address:
"AMHR" = Authorizcd Mcmber
"MGR" = Manage:

MGR Anthony Alhancse = ~o
9159 Trivoli Temace —: o
Nables, FL 34119 Oy T
: C SNEIMENY .
Tr ™ 'Tg
MGR Elisanne Albanese b :’ e
9159 Trivoli Tervace o~ _ 3
Naples, FL 34119 A .
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(Use attachment if necessary)
ARTICLE V: Effective date, if uther than the date of filing; - (OPTIONAL)

(I an effective date is ljsted, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.) .
Note: 1fthe date inserted in this bleck does not meet the applicable siawtory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE V1: Qther provisions, if any.

REOQUERED SIGNATURE: %%7%/ i‘

Signature of4 member or an 2AityBrized representative of 2 member.
This document is"eaecuted in accardance with section 6050203 (1) (b), Fiorida Statuies.
I am aware that any fatse information submitted in a document 10 the Dcpanment of State
constitutes & third degree felony as provided forin s.817.1 55, FS.

Anthony Albanese
Typed ot printed name of signee

Filing Fees;
$125.00 Filing Yee for Articlcs of Organization and Designation of Registercd Agent
$ 130.80 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionul)



