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FLORIDA LIMITED LIABILITY CO.

- - Carmelo Gencarelli, LL.C 3
Lo S— — :"J
¥ Certificate of Status ] 1| LR
o ICem'ﬁcd Copy I 0 J = —_
[Page Count 1 03 I { -
[Estimated Charge [ $130.00 =
<
I3
Electronic Filing Menu  Corporate Filing Menu Help

htps/lefile.st| " Jrolscl (1O D Nr-6%6 Wygl: Gl 7707 "Gl "q94



H22000061492 3

COVER LETTER
TO:  New Filing Secdon
Division of Corporations
SUBJECT:

Carmelo Gencarelli, LIC

Nerpe of Limited Lisbility Company

The enclosed Articles of Organization and fec(s) arc subontied for fling.

Pleasc returh all comrespondence concerning this matier to the following:

Jesalca M. Shapiro, Esq.

Name of Person

Alley, Maass, Bopers & Lindsay. P.A,
Firm/Company

34 Roysl Poinciana Way, Swnice 321

Address
Palm Beach, FL 33480
Ciry/State and Zip Code
B.mail address: (to bo used for future annual report notification) =3
. - -
For further information concerning this matter, please call: 3
Jeselca M. Shapiro 561 659-1770 =
at( ) i —
Neame of Person Area Code Daytime Telephone Number Tt
Pnelosed is & check far the following amount: ,:3
[1%125.00 Filing Fee J$130.00 Filing Pee & 01815500 Filing Fes & {0%160.00 Biting Fee,
Certificars of Stans Certified Copy Certificare of Status &
(additional copy is enclosed) Certified Copy
(additionsl copy is enclosed)
Mailing Addresy Streat Address
New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallshassee
P.0. Box §327 2415 N. Momroe Street, Suite B10
Tallahasses, FL 32314

Tallnhassee, FL 32303
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ARTICLES OF ORCANZATION FOR FLORIDA LIMITED LIARIYTY COMPANY

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

Caxmelo Genca:elli; L1C

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE [I - Address:
The mailing address ard stract address of the principal office of the Limited Liability Campany is:
FPrincipal Office Addreis:

1832 MW 9th Street
Boca Raton, FL 334B6

Mailing Address:
1832 NW 9th Street
Roca Raton, FL 334B6.

ARTICLE I1I - Registered Agent, Reghatered Offtce, & Registered Agent’s Signature:

{The Limited Lihility Company cannot serve es its own Registered Agent. You must desighate an individual or
another business cntity with an active Florida registration.)

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

Jessica M, Shapiro

Name

340 Royal Poluclana Way, Suite 321
Florida sireer address (P.O. Bax NOT acceptable)

Palm Beach, FIL, 33480
City State

Zip

Having been named as registered agant and 1o accept service of process for the above stated limited liabitity company at tha
place designated in thif certificate, I hevaby accept the appointment as registered agent and agree to act in this capaciy. [
Jirther agree 1o conply with the provisions of oll statutes relafing to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler §03, F.S.

(e opads

has / Registered Agents Sirmarabd (REQUIRED)

(CONTINUED)

7
L.

{ ool

o
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ARTICLETV-" |

The name and address of cach person anthorized to manage and control the Limited Lisbility Company:
"AMBR" © Authorized Mamber

*MOR" = Manager -

Manager Managedr

_Larmelo Gencarelld
1832 NW 9rh Street
Boca Baton, FL 33486

{(Use attachment if necessary)

ARTICLEV; Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective dats is listed, the dste must be specific and cannot be mote than five business duys prior to or 90 days after
the date of filing.)

Note: If the date jnserted in this biock does not meet the applicable statutory fiing requirements, this date will nat bs listed as
the documexl!'s effective drie on the Department of State’s records.

ARTICLE VI: Other provisions, if agy.

(}Z‘k‘ %@‘(\Q
-t

Sigoature of «‘member or an authorized representattve of a member,
This dacurent js executed in secordancs with section §05.0203 (1) (b), Flonda Statutes
T am awarc that sny false information submitted in a document ta the Department of Staic
constitutes a third degret felomy as provided forins.817.155,F.8,

—_— less 1 ¢ o S’\Q—P\." [ S
“Typed ot printed name of siinee

fling Fees: '
$125.00 Filing Fee for Articles of Organization and Desgnation of Registered Ageat
§ 30.00 Certified Copy {Optional) -
§ 5.00 Certificate of Status (Qptioasl) -
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