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SETIELES O T ORCGANELATION FOR FLORIDA LIMITED LIABILTFY COMPANY

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

CASA CASA ITALIA, LLC

(Must end with the words “Limited Liability Company, "L.L.C." or “LLC."}

ARTICLE N - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:
Mailing Address:

incipal Qffice Addresy:
2157 SOUTH U.S. HIGHWAY ONE 2157 SOUTH U.S. HIGHWAY ONE
JUPITER, FLORIDA 33477

JUPITER, FLORIDA 33477

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability 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 Florida street address of the registered agent are:

CYRILLA J YANEZ

2157 SOUTH U.S. HIGHWAY ONE

Florida street address (P.O. Box Q1 acceptabie)
JUPITER, FLORIDA 33477
: Zip

State

Having been namwd as registered agent and 1o accept service of process for the above stated limised liability company s 1 the
place designared in this certificate, | hereby acecept the appoimiment as registered agent and agree to act ini ks wapacity, |
Surther agree o comply with the provisions of all statutes releting o the proper and complete pevformeance s [y duties, and |
am familiar with and accept the obligations of my position as registerced ugent as provided foria Caepiec 605, F. 5.,

& G
Registered Agent's Signature

(CayTINLER)

Faselal!
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ARTICLEIYV-
The nanw and address of each person authorized o manage and comrol the Limited Liability Company:
'I"ll - E"lm: .ln I .! II I[E‘

"AMBR" = Authorized Member
"MGR" = Manager

2157 SOUTH U.S. HIGHWAY ONE

CYRILLA J. YANEZ | MGR
JUPITER FLORIDA 33477

REF SECURITIES & CoLLP ,AMBR 12 SOUTH MAIN STREET, Suite 203,
NORWALK_CT 06854

ARTHUR COHEN, AMBR 4 SIDE HILL ROAD

4

(Use attachment if necessary)

ARTICLEV: Effective date, i other than the daic of filing OCTOBER 10. 2022 AOPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.}
Note: Hthe date inserted in this block does notimeet the applicable statutory filing requirements, this date will not be listed as

the document s efTective date on the Department of State’'s records.

ARTICLEVI: Other provisions, if any.

REQUIREDSIGNATURE: O
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.

1 am aware that any false information submitted in a document to the Department of Stae
constitules a third degree felany as provided for ins.817.135,F S,

CYRILLA J. YANEZ

n [t

Typed or printed name of ro
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