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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

1861 ANTIQUES, LLC

{Must contain the words “Limited Liability Company, “L.L.C.."ar "L.L.C.")
ARTICLE Il - Address:

The mailing address and street address of the principal o

Mice of ihe Limited Liabilily Company is:
rinclpal Office Address:

Maillng Address:
218 N K STREET 219 N K STREET
LAKE WORTH BEACH, FL 33460 LAKE WORTH BEACH, FL 33450

ARTICLE (11 - Registercd Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company carnot serve as its own Registered Agent. You must designale an
another business entity with an active Florida registration.}

individual or
The name and the Florida strect address of the registered agent are;

FRAMNK FIORELLOC

Name

219 KK STREET
Florda street address (P.O. Box NOT scceptable)

LAKE WORTH BEACH, FL

33460
City State Zip
Having been named as reg

isiered agent and 1o eccept service of process for the above stuted limited liability compaiy at the
place designated in this certificate. { herely aceept the appoinsment as regisiered ageit und agree 1o aci in this cupacity. |
Surther agree io comply with the provisions of all stalutes relating io the praper il complete performance of my duries, and |
em fmmiliar with and accept the obligations of my posily

as registereid agent ox provided for in Chaprer 6 05, F.5.

/ Registered Agenl's Signalure {REQUIRED}

{CONTINUED)
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ARTICLE fY-

The name and address of each person suthorized to manage and control the Limited Liability Company:
Titde Name and Address;

"AMBR" ~ Authonzed Member

“MOR" - Manager

MGR

FRANK FIORELLO L
19 N K STREET ]

{Use attachment «f nscessary}

ARTICLE V: Effective date, if ather than the date of filing:

e —raeae s e [OFTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than ftve business days prior lo or 90 days afrer
the date of filing.)

Notg; If the date snserted in this block does not meet the appiicable statutory filing requizements, this date wilt not be listed as
the ducument’s effectve date on the Departmwent of State's records.

ARTICLE V1: Other pravisions, il any.

REGUIRED SIGNATURE:

———

Signgflure of 2 member or an authorized representative of a member.
This docytnent is executed in accardance with section 05,0203 {1) (b), Florida Siatutes.
Y untawdre thb

1t any fubye information submitted in 8 document to the Department of Staic
constitutes a third degree felony as provided for in s.817.155, F.8.

FRANK FIQRELLO, MANAGER
Typed or priited name of ;gnee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent l'r'_'rﬂ =
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