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ARTICLESOF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMIPANY

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

D730, LILC

{Must conluin the words “Limited Liability Cempany. *L.L.C."or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office uf the Limited Liabitity Company is:

Principal Olfice Address: Muiling Address:

1290 Chrange Ave SAME

Winter Springs, FL 32708

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or.--

another business entity with an active Fiorida registration.)
The name and the Florida sireet address of the registeced agent are:

Dominick Cicale

Name

1290 Oranee Avg
Florida street address (P.O. Box NOT accepiable)

Winter Springs FL 32708
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited fiabilicy company at the
place desigrated in this certificaie, [ hereby accept ihe appointment as registered agent and agree to act in this capacigv. |
Jurther agree to complewith the provisions of il stanes relaiing (o the proper and complere performance of v duties. and |

wm fapuiliarwith and accept the obligations of my position as regisiered agent ay provided for in Chaprer 663 F.S |
CocuSlgnea by:

Dowinick (icals
A T1T188C42 T
Registered Agent’s Signature (REQUIRED)
pominick Cicalm

(CONTINUED)

XAl

¢0:G Rd 01 Av¥H

3/4



May 10, 2023 1427 To:Articles of Organization - DC173D, IIC Fax:8506176381 P: 4/4

DocuSign Envelope 1D: B7E7CG2D-64GE-430C-BC1E-AC2928284GRR

ARTICLE V-

The name and address of each person authorized o manage and control the Limited Linbility Company:
Litle: .
“AMBR" = Authorired Member

"MOGR™ = Manager

MANAGER

Dy,

DRominick Cicale
1290 Orangc Ave
Winter Sprines, FL 32708

i

Lt )
i

d

it

(Use attachment if necessary)

ARTICLE ¥: Effective date, il other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannat he maore than five business days prior 10 or 90 days after
the date of filing.}

Nate: Ifthe dale inseried in this block does not meet the applicahle stalutory {iling requicements, this date will not be listed as
the dacument’s eilective dite on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

Dsmivick {itale

LAEIE T 080 1%~

REOUIRED SIGNATURE: E”"‘“""*‘“" "

Signature of a member or an nuthorized representative of a member.
This document is execuled in nccordance with section 605.0203 (1) (b}. Florita Statutes.
I am aware that any false information submitted in a document to the Departiment of Siate
consliluies a third depree felony as provided for in <. 817.155.F.§.

Dominick Cicale. Manager
Typed or printed name of signee

I. ilinz I,‘EEQ.
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