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ARTICI FS OF ORUANIZATION FOR FLORIDA [ IMITED LIARILITY COMPARY

ARTICLE I - Name:
The name of the Litnited Lisbility Compeay is:

LOMBARDO FUNERAL CONSULTING SERVICES Limited Liabikity Companv
(Must contain the words “Limited Liability Company, "L.L.C.," or YLLC.™

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

Principal Offlee Address: Malling Address:

5403 Sandy Shell Dr 3556 Abbott Road
Apolle Beach, FL 13572 Orchard Park, NY 14127

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Slgnsture:
{The Limited Liability Company cannot serve os its own Registered Agent. You must designate an individual or

agother business entity with an active Florida registratiorn.)

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

Vincent Ferraro
Name

1601 SE Oceen Blvd Suite §
Florida street address {P.0. Box NQT eccepiable)
FL 34994

Stary
City State Zip

Having been named as registered agent and to aceept service of process for the above staied limited liability company ai the

place designated in this certificate, I hereby accept the appoiniment cf regisiered agent and agree to act in this capacity. [
f all sfatules relating 0, the proper and complate perfarmance of my duties, and 7

further agree to comply with the provisions o
am familiar with and accept the obligations of m pas:'rimy.r registdred agent as provided for in Chapier 605, F.5..
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chis;glw Agent's Signarure (REQUIRED)
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ARTICLE IV-

The naime end adcress of cach person authorized 1o mansge and conirel the Limited Lisbility Company:
"AMBR" = Awhorized Membar
“MGR" = Manager

MGR

Josenh [.nlmb_:udo
5403 Sandvy Shall Dr

Apollo Beach. Ft, 31572

(Use attachoment if necessary)

ARTICLE V: Effective dute, if other than the date of filing:

(If an efective date [y listed, the date must he ¢
the date of filing.)

. . (OPTIONAL)
pecific and cannot be more than five business days prior to or 90 days after

Note: If the date inseried in this block doea aot rmeet the applicable statutory filing requirernents, this date will oot be listed as
the document's effective date on the Diepartment of State’s records.

ARTICLE VI: Other provisions, if any.

Sigfnture of a member or an suthorized representative of 2 member.

This documen: is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awaze that any false information submited in a document to the Deparimen: of State
congrituies 8 third degree felony as provided for in 5.817.155, F.S.

Joseph Lombardo
Typed or printed name of signec

§125.00 Filing Feo for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optlonal)

5 500 Certificate of Status (Optional)
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