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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
Date: 06/16/2022
ate PNEE ))w

Acc#120160000072

Name: Oriano’s Chicago Avenue Pizzeria, LLC
Document #:
Order #: 14390865

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

O OO

Number of Certs:

Filing:

Availability

Document __
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount: $ 130.00




COVER LETTER
TO: New Filing Section

Divisien of Corporatinns

Oriana's Chicage Avenue Pizzena, §.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s) are submitted for filing.
Please retura all correspondence concerning this matter to the following:

Maureen AL MafTei

Name of Person

fce Miller LLP

FirmvCompany

2300 Cabot Drive - Suite 455

Address

Lisle, 11 60432

City/Swate and Zip Code
Maureen. Maftei@lceMiller.com

E-mait address: {to be nsed for future annual report notification)
For further information conceming this matter. please call:
Maurcen A, Maffei 630 035.4279

ELEY )

Namye of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

015125.00 Filing Fee f15130.00 Filing Fee & (C$135.00 Filing Fee & [05160.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite §10
Tallahassee, F1L 32314 Tallahassee, L 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA TINTTED LIABILITY COMPANY - ! tp t D

ARTICLE 1 - Name: ZﬂZZ JUH | 6 AH i 06

The name of the Limited Liability Company is:

Fag T el T
Oriano’s Chicaro Avenue Pizzeria, LILC FALUAHASS 5L R
{Must contain the words “Lamited Eiability Company, “L.LC. or "LLCT)
ARTICLE I1 - Addresa:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1117 S, Ocean Blvd. 4117 8. Ocean Blvd.
Boca Raton, FE 33487 Hoca Raton, FL 33487

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 1ts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Veorp Services, LLC
Name

1200 South Pine lsland Road
Florida stiect address (P.0. Box NOT aceeptable)

Plantation IFlorida 33324
City Siate Zip

Heving been named as registered agent and to accept service of process Jor the above stated limited liahilite company at the
place designated i this certificate, 1 hereby accept the appoiniment ay registered agent and agree to act in this capaciiy. !
Jurther agree wa comply with the provisions of all stututes relating 1o the proper and complete performence of my duties, and |
am fumilivr with and eecept the ebligations of my position as vegisiered agent ws provided for in Chaprer 605, F.5.

1
w: NAT

; o Registered Agent's Signature (REQUIRED)

(CONTINUED)

FLOMD - 0418 2070 Wolters Kluwer Unhing



ARTICLE V-

The nanwe and address of cach persen authorized 1o manage and control the Limited Liability Company:
Titkes Namc and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Eugene Fontanini

41175, Ocean Blvd.

lloca Raton, F1 33487

13

)

(IWY 91 NOC 77m

{ Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be mare than five business davs prior to or 90 days after
the date of filing.}

ARTICLE V1: Usther provisions. if any.

.
.

90

REQUIRED SIGNATURE: /) _ . C\
N b ) Ny
) \\ & w(/ /’J . P —

Signature of a member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes.
[ am aware that any flse information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817135, F.S.

Daniel G. Coman, Authorized Representative
Typed or printed name ol signee

Filing Fees:
S125.00 Filing Fee for Artieles of Orpganization and Designation of Registered Agent
S 30,00 Certified Copy (Optionaly

S 500 Certilicate of Status (Optional)
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Note: [F1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.



