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ARTICLE IV-
The name and address of cach person authorized to manage and contzol the Limiled Liability Company:

TAMBRY Authorized Member
CMORY Manager

E'.ln", i ﬂ!l .3 !“IEE:A v

AMBR NIGRIELLQ, LUCA
SETSHELDON RUSUITEE
TAMDPA, FIL, 33613
(Lie attachment i necessiry)

ARTICLE V: Effective date. it other than the datc of filing:

HOFTHONALY
(I an effective dute is Jisted, the dare must be specific and cannot be more than five husiness dayvs prior (o oe 90 days afler
the date of filing.)

Note: [1 the dute inseried in this block Jous not mceet the applicable stututory (iling requitemients. this date will noi be Yisted as
the document's elttetve daie oo thic Depariment of State s tecoids.

ARTICLE VI: Other pravisions, it any.

BEOLUIRED SIGNATURE: .
LA AN G TLO

signature of @ membrer or an althoriecd representalive of a member,
This document is executed it accordunee with section 605.0203 (13 (b1, Flomda Statutes,
| am aware that any false intormation submitied in o document to the Department of Swate
constiuies 3 third degtee telony as provided for ins. 817133 F.5

LU A NIGRIELLD
Typed or printed naine of signee

) m Loy

S123.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
S 3u.00 Certified Copy (Optivnal)
§ S0t Certificate of Status (Optionaly
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ARTICLES OF ORGANIZANON FOR FLORIDA LIMITED LIABILINY COMPANY

ARTICLL 1 - Name:
The name of the Limited Lisbiline Company is:

SEGBY NIGRIELLO LLC
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.

ARTICLE 1] - Address:
The mailing address and sireet address o the principal ottice of the Limited Liabiline Company is;

Principal Office Address: Muiling Address:

3327 SHELDON RD SLITE K
TANMPA,FL 33613

SE3FSHELDON RDSUITE &
TAMDPA.FL 33615

ARTICLE IT1 - Repistered Agent, Registered Office. & Registered Agent’s Sivnature;
¢ The Limited Liabiliry Company cannot 2erve as its ewn Registered Agent. You mose designate an individual or

anuther business entiny with an aetive Floridu registration.)
The name and the Florida sivest address of the registered agent aie:

VALLINA AND DAUGHTERS LLC

N

FR37SHELDON R SHITE [
IMarida street address P .0 Bov NOT acceptable)

TAaMPA F1 Yals
City State Zip
Auving boees samod as regiviered agent and e aeeepl service of provess for the above stated imded babifin: compan at the

place dexivnated in iy certiticate, Therebr aceopt e eppoiniment as registered agent and guree to acl in this capacily. |
fuethior agree to comphowith the provicions of ¢l connes reluting 1 the proper aud complere perforsionce of o duties anid 1
am gl with and sccept the oliganons of v posiion e regintered agen us provided for in Chapter 0035 F S

Vﬁl&/l/@ i/d,%rt/t‘,

Registered Apent’s Sianatre (REQUIRED)

{CONTINUED)
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