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COVERLETTER

TO: New Filing Section
Division of Corporations

Tumbarello Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

. . i
Matthew P Flores, Esg.

Name of Person

Luw Office of Mathew P, Flores

Firm/Company '

"N
[ 333 Third Avenue South, Suite 503 -

Address

Naples, Florida 34102

Citv/State and Zip Code
tumbarellofiy@gmail.com

EE-mail address: (to be used for future annual report notification)

For lurther information concerning ihis matter. please call:

Matthew P Flores 239 261-0392
at [ )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

m5123.00 Filing Fee CIS130.00 Filing Fee & 05155.00 Filing Fee & (3%160.00 Filing Fee,
Certificate of Status Cerntified Copy Cerificale of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Dyivision of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monioe Street, Suite 810
Talluhassee. FL 32314 Tallahassee. FL 32303
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ARTCEESOF ORCANIZATIONTOR FLORIDA LINITED LIABILTTY COMPANY

ARTECLE ] - Name:
The nawe ot the Limited iability Company iy

Tumbarello Holdines, LLC

(Mustcontain the words “Limited Liabiline Company, "L G or LG 7y

ARTICLE N - Address:
The nailmy address and sticet wddress af the praeipad ottice of the Bimited Liabilhty Company 15

Principal Office Address: Muiling Acddress:
e O 4 Roud 26741 (Hd 41 Rood
Banity Springs, Florids 34115 Buonita Springs, Flosida 34135

ARTICLE HI - Registered Agent. Registered Qffice, & Registered Ament’s Sianature:
(The Limited Liability Company cannol serve s its own Registered Agent. You must designale an m(iwuiu.li or

anodher busimess en (II\« with an active Florida r:.”rstr'il:u.t ) .
tn
The ranw and the Floridt street address of the regislered agent are: -
[ o
Anthony Tumbarello T )_:‘
: ' -
Name P

211 Coerleshell Cr, Ste 12
Florida siceet addiess (P 0 Bos XOT aceeptable)

Boai Springs Flarida dA115

Cin Stte Zip

Hirvimg boen nasred s registered agent and to cecept service sf process jor the vbove stared limited hobility company at the
plave designaied in this ceriificaie, Fhereby accepi the appaintment as registered agent and agree (o act in this capacity.
firther ageee to eomphy with the provisions of ull statutes pelasing o the proper and complete pecformance of my duties, and |

am fainilior with and decept die ohligations o sy pasition as regisiored sgynt as prdvded foiin Chopeer 805, 1.5,
E , b Pl
—

.
%ﬂl%gcnl‘s Stunature (REDUIRED)

(CONTINEEM



ARTICLL V-
The rame and addies: ol each persen awmbiorized o monage and continl the Limited Liability Company:

Title: Namp : "
“AMBR" = Avthorized Membe:
“MOGR™ - Manager

MGR Anthony Tuembarclto .
W11 Cockleshell Ci Sie 12
Bonita Sprines, Florida 34133

MGR Salvatore TumbargHo
Y211 Cockleshell CIL Ste 12 . =
Honita Springs, Florida 34135 -4 ~
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(L3e atlachment i pzeessary)

ARTICLE V: Bllecove date. il other thin the date of filing; AOPTIONAL)

(O an effective date is tisted, the dute must be specific and cannot be nore than fis e business days prioe to or 90 days after
the date of filing.)

Note: 11'the date inserted inthis block daes not meet e applicable staiutory filing requiremenis. this date will not be listed as
the ducument’s eftective date on the Departnent of Swie's records,

ARTICLE VI: Other pravisions, ilany,

Ear
-
REQUIRED SIGNATURE: P
e
o T

Signuture oF T mmbEr or an authorized representative of o member.
This document is ecxecuted in gecordaney with section 605.0203 1) (b, Florida Statwies,
Lanraware that any false nuonmation submitied ina document w e Depariment of Siate
constitutes a third degree Ieloayv as provided for in 2. 817,155, F.5,

Anthony Tumbaiello
Typed or printed name of signee

Filin Feps:
312500 Filing Fee for Articles of Organivation and Designation of Registervd Agent
¥ 30,00 Certified Copy {Optional)

§ 500 Certificate of Stutus {Optinnast)



