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COYER LETTER

TQ:  New Filing Seetion
Division of Carparatians

ALVYITO BUSTNESS LLC
SURIECT:

Name of Limited Liability Company

The enciosed Asticles of Orgraization and feets) arc submitted for filing,

Please retuin all correapundence concening this matter to the following:

FRANCO B, CAPCUTA DA GRACA

Name of Persan

Firn¥Company

11221 LEMON LAKE BLVD)

Ackdren

ORLANDO, FL 32836

City/Stote and Zip Cods

E-moil addreas: tio b used for futnre armusal rcpolt;-noti fication)
For further inibrnstion coneeming this matier, please eall:
FRARNCO B. CAFOLCIA 4097 8O0-1684

: el ) -
Naue of Pemon Area Code Daytiree Telephone Number

Fnelosed is 3 cheek for the foilowing amount:

TIS125.00 Filing Fee WS 130.00 Filing Yee & 7]$15%.00 Filing Fee & 4160.00 [iking Fex,
Cerntitteate of Statuy Certiticd Copy Certificate of Stns &
(addivonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Stroet Adidress

New Filing Section Naw Filing Sectics Division
Division of Corporations The Centre of Tallohussee

P.O. Box 6327 3415 N. Monroe Street, Soite 810
Tallahasses, FT. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lonited Lisbility Company is:

ALVITO BUSINESS 1LC

{Must conutin the words “Limited Liability Company, "L.L.C.7 or "LLC
ARTICLE I¥ - Address:
The mailing address and street address of the principal oflice of the Limited Lisbitity Company s:

Principal Office Address: Mailing Addrest:
1$22) LEMON LAKE BLVD)
ORLANDCO, FL. 32836

11228 LEMON LAKFE BLVD
ORLANDO, FL 32854

ARTICLE ITL - Regristered Agent, Regivtered Office, & Registered Agent’s Signatnre:

(The Limited iakility Compuny canaot serve as its own Regisicred Agunt. You nust designets sn individual or
another businezs entity with an active Florida registmtion, )

The name 2 the Florids street mddress of the registersd agent e

FRANCGB. C APOCCIA DA GRACA
Name

1§22 LEMON LAKE BLVD
Flurida street address (P.0. Box NQT acceptablo}

ORLANDO FLORIDA 32836
City State Zp

Having been namad as regisiered ugent ud jo accepi servie of process for the above stated lintited liabiiity compiany af the

place designated vt (s cortificgie, 1 heredy auoep the appodtusedt is registered agem i ugres w act ;i this copacity. f
futher agroe o camphe with the provisiois of ali stenes relanng o) the proper ard campiere performance of my daties, and !
o ety with wid cocept the abligutions of my positon s regisiered agens ey provided oy in Chapler 803, #.5..

il

Regrstoned Agents Sigmature (REQUIREDN

Ui

(CONTINUED)

SEWHY IV
TR A ’

SIRHRRRRE

HO2000 564DE2 B

L2 130 fede

24 :6 vy
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ARTICLE I'V-
The name and address of each pervon autherized t manage aud control the Limited Liobiliy Company:
"AMBR" = Authorized Member
"M{R™ ~ Mannger
MBR FRANCO B, CAPOCCIA DA GRACA

1122) LEMON LAKL BLVD
ORLANDO, FI, 32536

i Use adtnchiment it nocassary)

ARTICLE V: Effective date. if othier than the date of filing: {OPTIONAL)

(If an cffective date is lted, the date must be specific and caonot be more than fiv

the date of filing.)

Mote: 1f the dato inserted in this block does not meet the upplicable statutory filng requiremcants, this date will not be listed a5

the docwment's sffective date on the Department of State’s records.

ARTICLE V1: (ther provisions, if any.

¢ business dayy prior 16 or 90 days afler

REQUIRED SIGNATURE: NN
doee {0
oA

Signuture of 3 mymber or an suthorized representative of a member.
This doctment:is excevted in accorlance with scotion 6030203 (1) (b), Florida Stowates.
I ain aware thist aoy false miarmution submitted in a document 10 the Deparument of Hihic

constitutes a Liird degeee feluny as provided for in 817153, F.5. —

>
FRANCO H, CAPOCCIA DA BRACH - =
Typeal tu piismad name of mgnes h s

=

. el

$125.00 Filing Fee for Articles of Orgasization and Designation of Registered Agont s
§ 34164 Certified Copy {Optional) —u
§ 500 Certificate of States (Optional) =z
==
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