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ARTICLES OF QRGANIZATION FOR FLORIDA LRTTED LIARILITY COMPANY

ARTICLE - Name:
The eame of the Limited Linbility Cotnpany is:

Severio’s South LLC

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

ARTICLE I - Address:
The muiling address ard strect address o8 the principst affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
23233V, Staie Roud 34 23235 W, Staw Road 84
FT. Lauderdale, FL 33312 FT. Lawderdnle. FL 33512

ARTICLE III - Registered Agent, Rezistered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannet serve s its swn Registered Agent. You must designate sn individual or
unother business eatity with an active Florida registmtion.)

The nume and the Flerida street nddress ef the registered agent are:
' GARY CIOFFI

Name
2323 W, Stutc Road 84
Fiorida street address (PG, Box NQT acceptable)

FT. Lavderdaie, FL 33312

City Siaic Zip

fee of process far the ahove stuted limited liability company at the
gistered agent and agree 1o act in this capacine. |

i and complete performance of my duiies and [
s provided fur in Chaper 603, F.5..

Having been named dy registercd agens and 10 accepr se
piace desicnated in this certificate. | hereby accept ihe
Surther agree (o comply with the provisions of al! suai
am faunitiers wich and aceept the abligutivas of my pos
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ARTICLE IV-
The name and vddress of cach persor: authorized to mansge and control the Limited Lindility Compeny:

"AMBR" = Authorized Member

"M({R" = Manager

2323 W, Staic Rood §4
FT, Loauderdale, FL 33312

AMUBR Emilia Cataldo
2323 W, State Road 84
Fl. Lauderdale, FL33312
AMRR

Saverio Cataldo
2323 W. State Road 84
It Lawslerdaje. FL33312

(Use attachmeni if necesaary)

ARTICLE ¥: Effective due, ifother shan the dite of [ing: AOPTIONAL)

(IT an effective dnte is listed, the date must be specific and cannot be mare than five business days prior to or 9¢ duys afler
the date of filing.)

Noutes [Fthe date insented in this Block does not mcet the applicable statutory tiling requirements, this date will not be listed as
the documient's effective date on the Departient of State's records.

ARTICLE VI: Othe: provisions, it any.

|
|

REQUIRKD SIGNATURE:

Signuatur?f H¥emb anughorized representative ol a member.
Tlis dogument is dxecuicd in alcorddnbe with ssetion 605.0203 {1) (), Florida Stattes,
Tam nware that amy\fulse information Mbritted i a decunsent to the Deparunent of Stute
constitutes 8 third desegg lelony ns provided forins.817,133, F.S.
GARY CIOFF]

Typed or printed name of sipnee

Eiling Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Reglstered Agent
S 10.08 Certificd Cupy {Optionat)

§ 5.00 Certificate of Status (Optionai)
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