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AR’ntlBS OFORGANEA'IION FOR FLORIDA LIMITED LIABOUITY G)WANY
ARTICLE [ - Name:

The name of the Limited Lishillty Company is:

D’Agoslino Capital, LLC

{Must contain the words "Limited Liability Company, "L.L.C.,” or "LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Brincipal Qffice Addresy:

Malling Adgdress:
12574 Flagler Center Blvd, Suite 101

12574 Flagler Center Bivd, Suite 10]
Jacksonvillo, FL. 32258 Jackzonvlile, FL. 32258

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent*s Signature

(The Limited Liabitity Company cannot serve a3 its ovm Registered Agent. You mugt designate an individual or
anothar business entity with an aclive Florida registration.)

Tha name and the Florida strect address of the registered agen! are

STEPHANIE D'AGOSTINO

Mame

12574 Flagler Center Blvd, Sulte 101
Florida sirest address (PO, Box NOT acceptable)

Jecksonville FL 32258
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company af the
place designaied in this certificata, I hereby accept the appointment as regisiored agent and agree to act in this capacity. ]
Jurther agree to comply with the provisions of all statutes refating lo the proper and compleie performance of my dutles, and
ain famillar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8

Stale

#" Registered Ageal’s Signature (RBQULRED)

(CONTINUED)
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ARTICLE V-

The neroc and address of cach person suthorized to manage and control the Limited Liability Contpeny:

It Dame and Addreas;

"AMBR" = Aulhcrized Mamber

"MGR" = Manager

AMBR STEPHANIE YAGOSTINO

12574 Plagler Center Blvd, Suite (0]
Jacksonville, FI. 3735

AMBR ALEXA D'AGOSTINO
12574 Flapier Center Blvd, Sulte 101
Jacksonville, F1, 32258

{Use attachment i necessary)

ARTICLE V: Effoctive date, if other than the date of filing: 9 / G /2 2 , (OPTIONAL)

(ITan effective date is ¥sted, the date must be speciflc and cannot be more than five business days prior t¢ or $0 days ul'tar
the date of flling.)

Note: [fthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be luled as
the document’s effective dats on the Department of State's records.

.2
ARTICLE V1: Other provisions, if any. - i

REOUIRED BIGNAW.

Slgnnrure of a member or an suthortzed rcpmcntatlw of n member.
Thia document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any falve informatien submitted in & document to the Depariment of State
constitutes a third degres felany as provided for ine.817.155, F.S.

SIEPHEANIE D'AGOSTINO
Typed or printed name of signee
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