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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Chubbarico LLC
{Must end with the words “Limited Linbility Company, “L.L.C.," or “LLC."™)

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

Principal Office Address: Mhailing Addyess:
18238 Creehsice Pragarve Loop 18238 Graekside Proserve Loop
Unil 202 Unlt 202

Foll Myets, Florlda 338068

Forl Myars, Florkla 33908

ARTICLE 11 - 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

T~

another business entity with an active Florida 1egistration.} =
iy

The name and the Floridn street address of the regislered agent are: I
JOSEPH BALZANG —

Name T

18236 Creekskde Preserve Loop, Unll 202 :-_'

Flarida strect address (P.O. Box NOT acceptable) o

.

Fort Mvers FL 33908 LA

City Zip

Having been named as regisiered agent and to accep! service of process for the above stated fimifed liability company at
the place designated in this certificate,  hereby accept the appoinnment as registered agent and agree to act in this
capacity. 1 further agiee fo comply with the provisions of all statutes relating to the proper and complete perforinance
of my duties, and I am familiar with and accept the obligations of my posiilon as reglstered ageni os provided for in

Chaprer 603, F.5.

/8/ JOSEPH BALZANO
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Prgel ol

U anean (973



no Ha(‘{, Oa) &Og l 8&3 Naoizis 708

ARTICLE 1Y-
The name and address of each person authorized to manage and control the Limited Liability Compaay:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
Joseph Balzano

AMBR
18228 Craokside Praserve Loop, Unil 202
Forl Myers, Florda 33908
o
B
€.
e
>
. 7
(Use attachment if necessary) .:3,

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be moye than five business days priot to or 90 days alter

the date of filing,)

ARTICLE VI: Other provisions, if eny.

REQUIRED SIGNATURE:

/s/ JOSEPH BALZANO
Signature ol A member oy an authorized representative of A member,
(In accardaace with section 605.0203 (1) (b), Floiida Stalutes, the execution of this docuinent

constitutes an aftirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

canstitutes a third degree felony as provided for in 5.817.455, F.5.)

Joseph Balzanp

Typed or printed name of signes
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