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eLEAS

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FLL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 603893 V8300201

AUTHORTZATION : Liaab/ R

ORDER DATE

ORDER TIME

ORDER NQO.

CUSTOMER NO:

NAME :

COST LIMIT : $ 160.00

March 21, 2023
9:0 2AM
602813-005

8300201

DOMESTIC FILING

STABILE & DI MARCO PROPERTIES
LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPRY
XX CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson - EXT.

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lmblhl) Company is:

“or "LLC.")

Stabile & Di Marco Properties LLC
{Must conatin the words ~Limited Liability Company, “L.L.C..

The mailing address and street address of the principal office of the Limited Liability Company is
Muailing Address:

ARTICLE 11 - Address
Erincipal Office Address:
. i 2860 W Siaic Road 84, Fort Lauderdale,
Florida 33312

1860 W Siuic Road 84, Font Landerdale, Florida
332
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature: - ,"T =2
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or: A " o2
another business entity with an active Florida rcmstranon ) ,—-— &2 515
oT X
The name and the Florida street address of the registered agent qre: T ,[‘\J
e pX)
George Warash ;'_{j. o -
Name i, -
~=
2860 W State Road 84 T e
Florida street address (P.O. Box NOT acceptable) A
Fon Lauderdale FL 33312
State Zip

City
Having been named us registered agent and to accept service of process for the above stated limited fiability company ut the

pluce designated in this certificate, [ hereby- accept the appeintment as registered agenr and agree to act in this capacin. 1
Sirther agree 1o comphewith the provisions of all siatutes relating to the proper and compiete performance of my dutivs, and |
[seered agent as provided for in Chapter 603, F.S,

am jamiliur with and accept the obligations af my position ax

/Iicgl_sjcxld .-\gcn‘l{s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized 1o manage end control the Limited Liability Conmpany:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR Darig Di Marco
609 Rue Janson, Laval Quebec, H7X 21, Canada

< ’c‘;”
= 2
0 o
. . e =% —n
MGR Claudio Stabile pei B h
450 Place Claire Oderra, Montreal, Quebeg, H4R 003~ & S [ELE
Canada '-:- .-'. N ' e
v -
e g osdd
r‘_l P ! = M|
—L— 2 S/
e o
lax} =
(Use anachment it necessary)
ARTICLE V; Effective date, if other than the date of filing: . [OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note; If the date inserted in this block does not meet the applicable staustory filing requirements, this date will not be listed as

the document’s effective date on the Depantment of State’s records.

ARTICLE VIi: Crher provisions, it any.

Wsm.\'ATUREZyg/ [

Signnture of & member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Flurida Statutes.
1 am aware that any faise information submiited in a document to the Depaniment of Siate
constitutes a third degree felony as provided for in s.817.1585. F S,

Dario Di Marco
Typed or printed name of signee

Filiog Fees:

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




