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§ e b0 COVER LETTER .
TO: New Filing Section
Division of Corporations
Ardigo Management LLC
SUBJECT:
Name of Limited Liabtlity Compuny
The enclosed Articles of Organization and teeds) are submited for filing.
Please remrn all correspondence concerning this matter to the fullowing:
Robert T Ardigo
Name of Person
Ardigo Management LLC
Firm/Company
3235 SE Matousek Street
Address
™~
- L=t ]
Stwart. FL 34997 - e
el -’
Citv/state and Zip Code . =
christinaardigo@email.com —
E-matl address: (1o be used for future annual report notitication)
: =
For further information concerning this matter, please call: - —
“hristi - - M
Chnistina Ardigo 772 200-0706 —
ai }
Name uf Person Area Code Daytime Telephone Nwmber
Enclosed is a cheek for the following amount:
=51 25.00 Filing lee LS1530.00 Filing Fee & CIS133.00 Filing Fee & Csi1o0.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cernhed Copy

{additional copy is enclosed)

Sirect Address

New Filing Scetion Division

The Centre of Talluhassee

2413 N, Monroe Street, Suite 310
Tullahassee. FL 32303

Mauiling Address

New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

Ardizo Management, LLC
{Must contain the words "Limited Liability Company,

“L.L.C."or "LLC)
ARTICLE 11 - Address:
The mailing address and street address o the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

52335 513 Matousek St Swart, F1. 34997 3233 5E Matousck St Swart, FI. 34997

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an mdividuat or

another business entity with an active Florida registration.)
The nwme and the Florida street address of the registered agent are:

Christina Ardivo

Nanw

4070 S1IE Salerno Road
Florida swrect address (P.O. Box NOT acceptable)

. . - ~3
Stuanrt FL 34997 - 2
: . . er ~

City State Zip ,—‘ ¢ i

- —

Having boen named as registercd agent and o aceept service of process for pre above stated limited fiabilin: company ai i
place designared in this certificare, herehy aceept the appoinmment as regisiered agent and agree o act in this cupuc i A=
Surther agree to comply with the provisions of all sk s e buaring to the proper and complete performance of my duties, uu.r;f]f
am fumiliar with and accept the obligarions of my Sition as registered agent as provided jor in Chapter 605, F.S.. Tt

-
— - (g%
~o

RLLMLF:.(J Agent’s Stgnaiu ﬂl_JlRLU)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

T- ] . N e Al I A I““.g:- .

TAMBR" = Awthorized Membwer
"NMOR" = Manager

{Use attachment i necessury)
L |
"
[ S

JOPTIONAL) R

ARTICLE ¥: Effective date, il other than the date of tiling:
{If an effective date is listed, the date must be specific and canaot be more than five business days prior to or 94 days after
A 4 day

the date of filing.)
Note: [fihe date inserted in this block does not meet the applicable statitory Nling requtirements, this date will an be listed asx
- . A
the document’s effective date on the Department of State’s records. .
e
ARTICLE VI Gther provisions., if any. =
- o [
— - ]
[

REQUIRED SIGNAFERE: ,
. , - .’\ .
[ (h ,-m I”\\(/g_,kx\/L.
Signature of a member or an authorized rcrfbcscntuli\'c ol 4 member.
This document is executed in accordance with section 6030203 (1) (b), Flonda Satutes.
Tam aware that any false informaton submitted in a documeni to the Departiment of State
consttules a third degree felony as provided tor ins.817.135 F.5,

@ coect T (el

Typed or printedname of signee

o Feps:




