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ARNCLES OF ORGANLZATION FOR FLORIDA LIMFTED LIABILITY QOMPANY

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

G and | Lepacy Trust, LLC
{Must contain the words “Limited Liability Company, *L.L.C.7or “LLC™)

ARTICLE L1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Muiling Address:
3321 Hibiscus Drive East

3321 Hibiscus Drive East
Belleair Beach, FL 33786 Beleair Beach, FL 33786

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Office, & Registered Ageni's Signature:
{The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual or

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

C T Corporalion Systein
T

1200 South Pine Island Road
Florida street address (1.0. Box NOT acceptable)

33324
Zip

Flonda
Chv State

Plamation

Fraving been named as registered agent and 1o aceopt service of process for the above stated limited Labiline company: < the
place designated inthis cenificate, I herebhy accept the appointment as registered agent and agree to act in #is capacity.
Surther agree to comply with the provisions of all sianues reluiing to the proper and complete performance fmy duties, and f
am fumiliar with and accepr the obligations of my position as registercd agent as provided for irGaptr 605, FX
Meredith Hellwig,

Assistant Secretary

Unature {ET Q)R

C T Corporatign System
By:

Registered Agent's !

{CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized 10 imnanage and control the Limited Liability Company:

'I‘iiin- l:'amﬂ an(l a‘llj[ﬁs-
"AMBR™ = Authorized Monber
"MGR" = Manager
MGR Christopher Ramonetu
3321 llibiseus Drive East

Belleair FL, 33786

MGR Samantha Franco
3321 Hibiscus Drive East

Bellear FL, 33786

AMBR Giovanni Ramonelt
3321 Hihiscus Drive East

Belleair FL. 33786

AMBR Isabella Ramoneui
3321 Hibiscus Drive East

Belleair FL. 13786

(Usc attachment if necessary)

-(OPTIONAL)

ARTICLEV: Effective date. if other than the date of filing 8:29,2022
{Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe 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 Depariment of State's records,

ARTICLEVI: Other provisions. ifany.

BELOUIRED SIGNATURE: @

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.
I am aware that any false information submitted in a document to the Department of State

consthutes a third degree felony as provided for ins 817155, F S,

Chrisiopher Ramonctti
Typed or printed mame of dgne

E.I. - E n
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) - . T

$ 5.00 Certificate of Status {Optional) :
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