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COVER LETTER

TO: New Filing Sectlon
Division of Cerporalions

SAL & LING OF FLORIDA LLC
SUBJECT:

Name of Limiled Lizbility Comnpany

The enclused Articles of Grganization and fee(s) are submitied for liling,
Please velurn all correspondence concerning this matter (o 1he following:

SALVATORE CARANNANTL

Name of Person

SAL & LINO OF FLORIDA LILC

Eiem/Company

600 COURTLANIY BLVD., UNIT 4

Address

DELTONA, L. 32738

Ciy/State and Zip Code
SALCARANNANTEEGMALL, COM

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matier, please calk:

Salvatore Curannanic 443 258-1751
at ( )

Name of Person Arca Code Paytime Tetephone Nunber

Euclosed is a cheek for the lollowing amount:

 £125.00 Filing FFee (3$130.00 Filing Fee & {15155.00 Viling Fee & £18160.00 Filing Fee,
Certificate of Status Certified Copy Cerlificale of Statuy &
(additional copy is cnclesed) Certified Copy

{additional copy is ¢enclosed)

Mailing Address Street Address

New Filing Scctivn New Filing Scction Division
Division of Corporations The Cenlre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite $10

Taflahassee, F1, 32314 Tatlahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY
ARTICLE L - Name;
The name of the Limited Liability Company iz

SAL & LINO O FLORIDA LLC
(Must comain the words "Limited Liability Company, “L.LCT or "LLE™M

ARTICLE IT - Address:

I'he mailing address and street address of the principal oftice of the Linited Liability Company is

yincipal Offjce Address:

Muiling Address:

GO0 COURTLAND BLVD. 600 COURTLAND BLVD.
UNIT 4

UNIT 4
DELTONA, FI. 32738 DELTONA, I, 32738

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signatuare:

{The Limited L. mbllrly Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The nae and the Florida street address of the registered agent wre:

Salvatore Coraunanic

Name

600 Courtland Blvd., Unit 4
Florida streel address (P.O. Box NOT acceptable}

Dehona FL 32738
City Stare Zip

Haviug been named as registered agent and to accept service of process for the above stated limfred liability company at the

place designated in this certificate. 1 hereby accept the appointiment os regiviered ugent and agree jo act in this capacity.
further agree to comply with the provisions of ll statitses relating

am fumiliar with and accept the obligations of my o

s roper and complete performeance of iy duties, and !

fhios a3 ey agrent us provided for in Chapter 605, F.S..

chlsicrul Agent's Signature (REQUIRED)

(CONTINULED)

e a0



ARTICLE IV

“Title: Name and Address:
"AMBR" = Authorized Mcomber
“MGR" == Manager

MGR

The nanwe and address of each person authorized 1o manage und control the Limited Liability Company:

SALVATORE CARANNANTIY
COURTIAND BLVD. LUNIT 4
DELTONA, FL 32738

{Usc attachinent if necessary}

ARTICLE V; Effcciive dale, if other than the date of filing:

(OPTIONAL)
(1f an effoctive date is listed, the date must be specific and caunot be more than five business dnys prior te or 90 days after
the dnte of filing.)

Note: 1f the date inserted in this block does not meel the applicable slatutory fling requirements, this date will not be listed as
the document’s effective date on the Pepartment of Slate's 1ecords,

ARTICLE VI: Other provigions, iTany,

. 4

/ [

et / 2 s
REQUIRED SIGNATURI: M M :
Y LY T

Signntore Kr n member or an authorkzed representative of a member.

This document is exceuted in necerdance with section 605.0203 {1) {(b), Florida Statutes.

1 am aware that any false information submitted in a document Lo the Departiment of Staje
constitutes a third degree felony as provided for ins.817.155, 1.8,

SALVATORE CARANNANTL , Flanages
Typed or prinfed name of sighce

Iiﬂin’: II‘!"UE'

$125.00 Kiling Fec for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)
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