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ARTICLES OF ORGANIZATION

OF
MAMY FRATELLIL, LLC

ARTICLE |

The nume of this Limited Liability Company is MAMYV Tratelii. LY.C (the "Companmy™).

ARTICLE Il
DURATION

The period of duration tor the Company is perpetual.

ARTICLE 111
ADDRESS

The mailing address and street address of the principal office of the Company is:
2340 Mont Claire Drive, Unit 202, Naples. Florida 34109

ARTICLE IV
REGISTERED OFFICE AND AGENT

The registered agent and office of this Company shall be Wilson & Johnson. P.A.. 2425
Tamiami Trail North, Suite 211, Naples. FL 34103,

ARTICI.LE V
MANAGEMENT

Ihe Company is 1o be a Manager-Managed company and the name and address of the

clected Managers who shall serve as Managers until the first annual mecting or until their
successors are chosen are:

Jerry L. Carbone
2340 Mont Claire Drive. Unit 202

Naples. Flonda 34109

Dated effective as of July 31, 2023.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name ot the Company is MAMYV Fratelli. 1.1.C

2 The name and address of the registered agent and office is:

Wilson & Johnson, P.A.
2425 Tamiami Trail North. Suite 211, Naples. FL 34103

Having been named s registered agent and to accept service of process for the above-
stated limited lichility company at the place designuted in this certificate, | hereby accept the
appointment as registered agent and agree 10 act in this capacity. | further agree to comply with
the provisions of all statwies relaring to the proper und complete performance of my dities. and f
am fumiliar with and accept the obligations of my position as registered agent.

Dated: eticctive as of July 51, 2023,

Wilson & Johnson. P.A.

By:
Blake W. Kirkgatfick

Initial Registered Agent
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