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ARTICLES OF OHRGANIZATIOH FOR FLORIDA LIMITED LIABILﬂﬂ]ETO%PQNyq_'Q
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A“TIQI E I
The name of the Limlted Liability Company io:

WAGHER & DI MAIO L.C,

ARTICLE 1]
The mailing address and street address of the principal office
of the Limited Liability Company iu:
21 Glens Drive West, Boynton Beach, Florida 33436

ARTICLE IIL

The period of duration for the Limited Liability Company shall
be perpetual.

ARTICLE IV

The Limited Liability Company is to be managed by a manager or
managers and the name(s) and address(es) of such manager(s) who
is/are to serve as manager{(s) is/are:

Lucille Wagner

21 Glens Drive West
Boynton Beach, FL 33436

DATED: /77&/% 7, 995
S\ -

BY

21 Glens Dr.
Boynton Beach, FL 33436 _




AEFIDAVIT OF MEMUBERSHIPR AND COHTRIBUTIONS

The undorcigned membor or authorized ropresentative of a
mombar of WAGNER & D1 MAIO L C.

1} the above named limited liabllity company has at least two
members

2) the total amount of cash contributed by the member(s) is
§2ypo0vs .

3) if any, the agreed value of property other than cash

contributed by mamber(s) is § —y -
A description of the property 1g attachad and made 4

a part hereto,.

4) the total amount of cash or property anticipated to be
contributad by a member(s) is § 2 oo . This
total includes nmounte from 2 and 3 above.

) %ﬁg@/ /awa

Signature of a member r authorized representative of a
member




. :‘:I. ' I LI
' ) Een :‘ 4
ey Pyt

o
G

CERTIFICATE of DESIGNATION 35 APR -4 Pl 2: 1o

OF REGISTERED AGENT/REGISTERED OFFICEHEW*;'TVI-

Vo kel L 3

ﬁ".f.l.f.!f,'l!'..‘?fjg_‘ ! E;;'H;‘}{:_!.'-‘
Pursuant to the provislona of Scctlon 608.415 or 608.507,
Florida Statutes, the following is submitted, In complliance with
said Act by the undersigned Limited Liability Company in

dosignating the registerecd offico/registered agont:

1) The name of the limited liability company is:

WAGNER & Di MAIO I C.

2} The name and address of the registered agant and office
im:

Lucille Wagner
2)_Glens Drive West
noynton :}egch. I‘L 33!}3@

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND ADDRESS TO ACT IN THIS CAPACITY. T FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

DATED: )78 ek 7, 195"

(signature)




Limited Linbllily Company Wil Do Dissolved On Or
ond NOTICE: Attor August 21, 1906. t Dissotved, Minimum Amount

Duo To Helnslnio: $730.70 .
v T Ty 1:' ’
LIMITED LIABILITY COMPANY FLOHIEA DEFARTMENT OF GTATL \"" “ ““ L'. \)

sandrn B, Mortham

Soctiury o Slilo 96 JUH 28 m\ 31 t G

ANNUAL BEPOHT
DIVISION OF CONPOIATIONS

1996

—-mw— . ™
FILING FEE | Annunt Nepar $100.00 + $130,78 Carparstlon Suppiemenial Fee + 325,00 LATE FER &"LC[“_ g ur hTt\l L
€203.75 | Mnko Chiock Paynbio To: FLONIOA DEPANTMENT OF STATE TALLARASSLE, FLORIDA

Hime nind RLuliag) Adicenna DOC U M E NT # 1L,9500000027 4

of Litnitod Linbility Company

Tw, Tainiged Place of Eismone Addines

WAGNER & DI MAIO L.C.
21 GLENS DRIVE WEST
BOYNTON BEACIl FL 33436

21 GLENS DRIVE WEST
BOYN''ON BEACH FL 33436

11 ndmrves o] e 48 Wi oree |l Aty wny Il \hough Ingoitecl Informmtinn ned aoint cotpciig in [k h 20

7 Prnopal Placae of Husinnss 2N, Mading Atkknss

3. Dale Grgamzad of Qunthind | Ja. Ginte ol | ormnlion

s AD o Taate, APt W, 0ie 04 /0 6/1995 FT,
&, TTT Numbar
D Apphacd For
City & Ginio Ciiy & Gtnto Nt A
piphicatie
65-0584410 |
6. Dnin of Laal Hopod 6. Corlicain ! Siatun Dosirod

) Connley J Cenmiry

0. Name and Address of Now Roglisiarsd Aganl

7. Hame and Address of Curronl Raglstered Aqond
Namo
WAGNER, LUCILLE
Eiront Addross (P.0. Bon Number in Hol Accoptable)

21 GLENS DRIVE WRGT
BOYNTON BEACH FL 33436

Tule, Al ¥ olc

City 2ip Codo

FL

d kruied linbility company subuts thia slalomont for the purposa ol changing
niliemative volo of amnjority of tho membaors 1 horeby accnpl the appontmant

GO0 416 and 6OM 508, Flordn Statutes, the abovo-pamao

9. Pursuant to the prowsons of Sechons
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s ragustorod olico or ragistarod agant, orbol
as rogistorod ngont, nnd accept ha obligations.
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‘ Frane Tpyrere Yava #

1on supphed with ths hling is voluntanty turmshod and
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