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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 + !-B00-342-8062 + Fax (BS0) 222.1222

Manzi Electric Service 1LI.C

Please Debii 120000000257 For: 125
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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: MANZI ELECTRIC SERVICE. LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutted for fiting.

Please return all correspondence concerning this matter to the tollowing:

ROMAN ALBANO

MName of Person

CONTRACTORS REPORTING SERVICIL INC

Firm/Company

23110 SR 54 PMB 336

Address

FUTY, F1. 33549

City/State and Zip Code
INFOACTIVATEMYLICENS]E.COM

k:-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

ROMAN ALBANO A 813y 932-5244

Name of Person Arca Code Daytime Telephone Number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MANZ| ELECTRIC SERVICE, LLC

(Must end with the words “Limited Liability Company.” "L.L.C.." or "LLC.")
ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Limited Liability Company 1s:

Principal Office Address:

Mailing Address:
7611 ERLICH RD 7611 ERLICH RD
TAMPA, FL 33625 TAMPA

FL 33625

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

ROBERT  GROSSO

L=
L 33
Nume STl & aty
- = ¢
i ':J J—
7220 N MOBLEY RD fg‘; o
Florida street address (P.O. Box XOT acceptable) o
-0 v
ODESSA FL 33556 L ed
City, Stute, and Zip -

=1
, ™
. (I o ..
Having been named as registered agent and to accept seivice of process for the above stated limited

liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacitv. | further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duaies, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

DocuSigned by:

LOOErT ) CrOSS L

RegisteredsAQuatosSnature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Mcmber

Name and Address:

AMBR Robert Grosso
7611 ERLICH RD
TAMPA, FL 33625

AMBR Thomas Manzi
7611 ERLICHRD
TAMPA FL 33625

AMBR LOGAN GROSSO
7611 ERLICH RD
TAMPA FL 33625

s
{Use attachment it necessary) :_ 5] N
COE N
ARTICLE V: Effective date, if other than the date of filing: .A(_QPTI(,@AL')'::.
(If an effective date is listed, the date must be specific and cannot be more than five business@ays prior
to or 90 days after the date of filing.) = J_f“
L o e
REQUIRED SIGNATURE: T e
DecuSigned by (a0 ]

KOBERT ) LIOSSA o

Siglmt\'rrnWiﬁPfﬁﬁ&r or an authorized representative ol a member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document consiitutes an affirmation under the penaliies of pegury
that the facts stated herein are true)

ROBERT ] GROSSO

Typed or printed name of signee
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