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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILFY COMPANY

ARTICLE L - Name:
The name et the Limited Lighilie Company is:

Peter 3. Barella, LLC
{Must end with the words “Linvted Liability Compamy, 1.

L.OTor"1LL0
ARTICLE 11 - Address:
The maiting address and strect address of the principal office of the Limited Liabilisy Company is:

Principat Office Address: Muiling Addeess:

0360 Lstero Gardens Crrele, Thaig 202
foatero, LD 23028

20361 Faero Gardens Crrele, Fonin 2003
batero, FIL 23928

ARTICLETIE - Registered Agent, Registered Office. & Registered Agent’s Signature:
1 The Limited Liability Company cannot serve as its own Regisiered Agenl. You must designate an individual or

another business entity with an active Florida registration )
The name and the Floride street address of the regisiered agent are:

IPeter 1. Boralia

Nime
20261 Estern Gardens Cirele, Unig 203 L e
Flonda streetaddress (1.0, Box X1 aeceptable -
iZsiero FL 1391 e
Civ State Zip

2

Heving hewn nomed ax regisicred agen: and 1o aecept service of process for e above siaied Sinidicd ahihine companv at the
Lagree ioact in this cupucite” /

place designated in ihis certificete, Dherely accept ihe appoiniment as registercd ageni anc
. . . . . . . , Toa
tirther agree o comply wiih the provesions of all statwies velating (o the proper and compicte pecforpianee of me disgios and 160

! ! 2 / . s, 0 P

o jemifiar with and aeevpn the obligedoss af iy position o regiviered agent as provided 1o in Ciapter 6802, 88— 27 fow)
m o

fs! Peter J, Borella

Registered Agent™s Signature IREQUIRED)
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ARTICLE V-
The name and address of each person authorized 1o manage and contial the Lonited Lisbitity Company:

m‘ N V. K N

"AMBR" = Authorized Member

“MGR” = Nanaper

AMDR ) Peter 3. Boretla
20361 Esiero Gardens Circle, Unin 203
Esiero. FIL 33928

tUse attachment i necessary)

ARTICLE N ElTective date, if other than the date of filing: AOPTIONALY

(M am effretive date is listed. the date muast be specitic and cannot be more than live husiness days prior 1o o 90 dayy alter
the dute of {iling.)

Note: ITthe date inserted ta this block dovs net meet the applicable statutory ling requirements, this Jate will :u@}_))a‘ histed as

the document’s effeciive date on the Departrment of State’s teconds. -2

i

AWRTICLE VE Other provisiona. it any. 2

|
(71

REQUIRED SIGNATURE: Sy e
isf Peter J. Borella :--: :‘, -}
Cri

—

Signature of a member or an authorized representative of a member.
This document is eaceuied in accordance with section 605 0303 (1) (b) Florida Stautes,
I am aware that any false infurmiation submitted in o document e the Deparment of State
constitutes a4 third degive felonv as provided for in s 817135 F 5

Peter ). Borella

Typed or printed name of signee

g e
S125.00 Filing Fee for Articles of Oraanizution and Designation ol Registered Agent
$ 30000 Certilied Copy {Optional}
S 500 Certificate of Status (Optionat)
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