2d0-Nou-20

12023

Note: Please print this page and use it as a cover sheet. Type the fax auQ
the top and bottom of all pages of the document.

(((H23000400473 3)))
W0
Ve
E 0 H230004004733ABCX
o
4 Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
.'_c_g generate another cover sheet,
cE\D; To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name  : LONG LAW, P.A.
Actount Number : 120208800163
Phone : {239)400-2060
Fax Number : (239)268-6191

~xEnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.*x

Email Address:

FLORIDA LIMITED LIABILITY CO.

IL PRIMO PIZZA & WINGS VI, LLC =
[Certificate of Status | 0 | : = Y
(Certified Copy | = €
Page Count 1 04 | FER R = :‘"Ti
> VA AR
(Estimated Charge I $125.00 | oL 2 ’:j
Ty &= 5
=
— ﬁ b=t
Electronic Filing Menu Corporate Filing Menu Help

[SENeN OHOOM I D T. MATTHEWS
NOV 21 2023

hups:ifefile sunbiz.orp/scripts/elilcove.exe



Z0-Nov-2023 11:54 Keith Long +12392686101

| W2 > 00000 3

COVER LETTER
TO:  New Filing Sectlon
Divislon of Corporaticns
SUBJECT: IL PRIMQ PIZZA & WINGS VIll, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

GIACOMO F CAMPOBASSO

Name of Person

IL PRIMO PIZZA & WINGS VI, LLC
Firm/Company

18275 COLLIER BLVD, 201-115
Address

NAPLES, FL 34119
City/State end Zip Code

mino@ilprimopizza.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHELLE CHASE , 239 | 850-9451
at

Neme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(Ki$125.00 Filing Fee CJ$130.00 Filing Fee & 1%155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
(additional copy is enclosed) Centified Caopy
(additional copy is enclosed)
atlin dress Street Address

New Filing Section New Filing Section Division

Division of Corporations | The Centre of Tallahassee

P.O. Box 6327 2415 N. Monros Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLE [ - Name:

The nams of the Limited Liability Company is: S ST STATE
L LAMASSEE, FL
IL PRIMO PIZZA & WINGS VIII, LLC

{(Must contain the words “Limited Liability Comparny, “L.L.C.,” or “LLC.")

ARTICLE 1§ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Peincipal Office Address: ailing Add
24123 PEACHLAND BLVD #2 15275 COLLIER BLVD. 201-115
PT CHARLOTTE, FL 33954 NAPLES FL 34119

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sarve as its own Ragistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

GIACOMO F CAMPOBASSO
Name

15275 COLLIER BLVD, 201-115
Florida street address (P.O. Box NOT acceptabla)
NAPLES, FL 34119

City State Zip

Having been named as registered agent and to acceps service of process for the above stated (imited liability company at the

place designated in this certificate, I hereby accept the appoingnent as registered agent and agree to act in this capacity, |

further agree to comply with the provisions of all statutes rel to theffroper and complete performance of my duties, and |
is

am familiar with and accept the obligations of my position /agtp:u:dgd for in Chapter 605, F.5..

{CONTINUED)

W23000400 N
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ARTICLE IV-

The name and address of each person authorized to manage and contol the Limited Liability Company:
Title: Nomeaod Address:

“AMBR" = Authorized Member

"MGR" = Menager
MGR

GIACOMO F CAMPOBASSO
15275 COLITER BLVD, 201-115
NAPIFS F| 34119

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIOMNAL)
(If an effective date ia Uisted, the date must be specific anrd eannot be more than five business days prior to or 90 days after
the date of fiing.)

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stais's records.

ARTICLE V1: Cther provisions, if any.

REQUIRED SIGNATURE: Z
Sigifature of a dfember or an au representative of A member.

This document (s executed in accordance with section 605,020 (1) (b), Florida Statutes.

T am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

GIACOMO CAMPOBASSO
Typed or printed name of signee

Eiling Faoy,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifted Copy (Optional)

$ 5,00 Certificate of Statax (Optional)



