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ARICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT Y COM PANY

ARTICLE Y - Name: .
'he name of the Limited Liability Company is:

BARRELL HOLDINGS LLC
(Must contain the words

“Limited Liability Company, "L.L.C.." of “LLC™Y

ARTICLE 11 - Address:

The mailing address and sireet 8 ffice of the Limited Llakllity Company i

ddress of the principai o
Mailing Address:

799 BARRELL AVENUE 3261 CARGO STREET .
FORT PIERCE, FLORIDA 14982 FORT MYERS, FLORIDA 131916

Principal Cffice Adidress:

ARTICLE Ul - Registered Agent, Registered Office, & Regu&red Agent's Signature: .
{The Limited Liability Company canno! serve as its own Registered Agent. You must designate an individual of

another bushness entity with an setive Flarida registralion.)

“I'he name and the Flosida sircel address of the registored sgent are:

MARIO MASTRONARDI
Name

1261 CARGO STREET
Florida street address {(P.O. Box 3O L acceplable)

FORT MYERS FLORIDA__ 33616
Ciy. . State Zip

the above stoted limited Habiity company at the
tered agent and agree to act in this copacity. |
d compleie performance of my dulies, and !

for in Chapter 6013 5.

Havirig been niymed as registered agent and 1o accep! service af process for
pluve designated in this certificate. | horeby accapl the appoininent a5 regis
further agree to comply with the provisions of all slandes refating to the proper an
am fomiliar with and accept the obligations of my pasition as reg istered apent as provided,
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S [ Registéred p(gem'sSignamu(kequmao)
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ARTICLE IV- - :
The name and addresa of each person authorized to mensge and control the Limiled Lisbility Company
“AMBR" = Authorized Member
"MGR™ = Manager ~
MGR MARIQ MASTRONALRDI
. 411 EAST IARD STREET
BROOKLYN, NY 1045 ]
MGR ANTONIO MASTRONARDI
67 PARKYIEW DRIVE
SEARINGTOWN, NY 11507
- MGR VINCENZO CQSTANZA
157.28 20TH ROAD
WHITESTONE . NY 11357 -
(Use ottachmen! if necessary)
ARTICLE V: Effcetive daie, if other than the dale of ﬁllﬁg: (OPTIONAL) )
(11 an effective dnte is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.} :
k does not mect the applicable statutary filing r_equircmcms, this date will not be lisied as

Nole: H the dete inserted in this bloc
e document's effective date on the Depaniment of Siate’s records.

ARTICLE V!: Other provisions, if any.

REQUIRED SIGNATURE: . '
_ ce of n member or nn puthorlzed representative of a member,

Slgm;lu
This document is executed in accordance wilh section 605.0203 (1} (b). Florida Statutes.
| am aware thal any false informatlon submitied in a document (o the Department of Stale

constituies a third degree felony as provided for ins.817.155. F.5.

MARIQ MASTRONARDI
~ . Typed or printed name of s/gnee

$125.00 Filing Fee lor Articles of Qrganization and Deslgnation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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