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ARTICLES OFORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Fiorella Sentosa Pompano Beach, LLC
(Must contain the words “Limited Liability Company,*

LE.CL"or "LLC™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Compiny is

Principal Office Address: Mailing Address:
3968 SE Old Saint Lucie Blvd. 3968 SE:Old Saint Lucic Blvd.

Stuart, Florida 34906-5119 Stuart, Florida 34996-5119

ART l(.LL 1f] - Registered- Agenl chutcn:d ()fhce & Regnstered Apent’s Su,nnture
(The Limited Liability Company cannot serve as its own Registered Agent. Y.ou must designate an individual or

another business entity with an active Florida registration,)

The neme and the Florida street address of the registered agent are;
C T Corporation System,
Name
1200 South: Pine'Island Road
Florida strect zddress (P.O. Box NQT acceptable)
Plantation Florida 33324
o Ciy o Sae o zip

Having been nomed os registered agent and to accepi service of process for the above stated limited fability company uf the

place designated in this certificate, T hereby accept the uppoiniment as registered agen! and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stututes relating to the pruper and complete performance of my duties, anid !

am fumifiar with dnd acce, p: the obligations of my position as registered agemt as provided for in Chapter 605,.F.§..

¢ T Corporation System . S
.o - e, .. Po o
By: - Denisc Bell- A.\.smlanl SLcrLlary Qbruagw I~
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s ARTICLIu V- : :
The name and address of each person authorized to manage and control the Limited 1. iability Company:

"AM BR" = Authorized Member
"MGR"-= Manager
MGR Jack Fiorella, U

3968 SI OId Saint Lucic Blvd.
Stuart, Florida 34996-5'19

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (CPTIONAL)

(If an cfTective date s listed, the date must be specific-and cannot be more than five business days prior to or 90 days afler
the date of filing.)

Note: If the daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
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Signuture of a member or an authorized representative of a member, 7
Thu: document is executed in accordance with section 605,0203 (1) {b), Florida gt‘mu.cs
1 am aware that any false information submitted in a document to the Dcpanmen{'"f':Statc
constitutes a third degree fefony as provided for in 5.817.155. F.S.
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— r
Jack Fiorelia, I1I 2w
Typed or printed name of signee e
Filie Fees:

$125.00 Filing Fee for Articies of Qrgunization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)

$ 500 Certificate of Status (Optioral)
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