»
1.

s,

03/17/20,

1 0ggaZLl "7

DIVISIOH of Corporations
Electromc Fﬂmg Cover Sheet

Note: Please print this page and use it a5 a eover sheet, Type the fax audit mumber
(shown below) on the ‘top and bottom of all pages of the document,

(((114000109164 3)))

O G L

H1 40001 0grf B4388C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this page. Doing
so will generate another cover sheet. )

i3

P =
e S~
TQ H {,: (.:f o= £iRITRA
Division of Corperations :‘;‘...:f" i ‘iﬂa
Fax Number : (850) 6176383 7% L D
PSS -l T
rey==; : é
From: .m;;ﬁn ) rg——g
Account Name ‘LAZARUS CORPORATE FILING SERVICE, INC. —* bt
Aceount Number : I20000000019 g;; N
Phone : (305)552-5973 ST
Fax Number : (305)220-1440 > o

#*Enter the email address for this business entity to be used for future
annyal report mailings. Enter only one esmail address please.#®*

Email Addrass:

\

FLORIDA LIMITED LYABILITY CO.
' QUATTRO CASTFLLA LIC

t

Sai o
| !‘«LL;-\I:M.M}'._ -

4, MAY -7 MMIG 25

ﬁlcctronic Filng Menu  Corporate Filing Menu Help



¥

= »

03/17/2032 23:13 #3933 P.002/003

H140G0109164

LLC ARTICLES

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nammo:
The name of the Limited Llabiity Company Is:

QUATTRO CASTELLA LLE _
izt end with the words “Limiod Liabiity Company”, "L L. G of "LLC ")
B g
ARTICLE | | - Address: e o mﬂ
The maling address and sireet of the principal Office of the Limited Liabikly Company ls: 5""’1 fo
: E{“{; -1.] s
Principa) Offico Address Msiling Address: ;‘:.71-«: € ;
Mo o e
. TohR e N
4717 NW 7 Strest, 507 -10 The_Same Address i j -
lon Sl e ii: ﬁ
MIAMI, FL. 33126 TE o
ghﬁ O

ARTICLE 111 - Regisiorod Agent, Registered Office, & Registored Agest's Sighotitro:
(Tha Limited t iabifty Company cannol as is own Registerod Agant. You must designate an individuat of
anothor buciness entity with an active Flord mgisration )

The name and the Flgrida stroet address of the registered agernt are:
Carline Di Mario
Name

4717 NW 7 8t 507-10
" Florkia siroet address (F,0.B0x NOT @00eptabio)

M, FL 33126
Chy, State, and Zip

Having been named as registered agent 1o accept service of procegs for the above steted Bmiled
ﬂﬁﬁsannmydﬁnmu»mmummum#hoaﬂhmalewyamq#MequthPMaa
registered agent and agres ip act in this capecily. | further agree io cormply with the provisions of
&l statines relsting to the proper and complste perfonnsnce of myduties, end | am familiar with
" and acoopi the obiiglions of my position as registered agent as provided for in Ghaplor 805 F.S.

¢ Moo

Agertts Signatire { REQUIRED )

{ GCONTINUED )
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LLGC ARTICLES

ARTICLE | v-lanw:)or Managing Member{s):
‘The name and address of each-Manager or Mnaging Memboriy.-ae folisws:

"MGR" = Manager’
MGRM- Managing
MGR Carline Di Mario . .
: 4717 NW 7 ST - 507 . ri:'_‘r =
3 H e
Miami Fi.. 33126 r- c = T
MGR Claudio Sitzia ol s
Investor ; Allen resident ol Ly o
= i
f"f—, 2 [
. e ng = i
MGRM Catherine Macias o T
4717 NW 7 Street - 507-10 é'ﬁ -
Miami Fl. 33126 = P
MGRM Magin Macias
Honorary Accountant,
The Same Address
{Uee siiactrnar # necessaly)

ARTICLE V: Efective date, i other than the date of filing ; May, 31114 (OPTIONAL)
(¥ an effective dato Ia Hxted, the dote must be specilic and connot be more than five
besioags duys prior to or 90 days after the date of Riing)

REQUIRED SIGNATURE:

Sgnaturg of 2 mamber or & authorized representiive of a member.
{ih avordance with section 605 Forida Stotutos the execution of this document constitutes
and effrnation under the penalties of parjury that the facte siztad hesein are true.

} arn aware than ery false Information cubmiited in o document o the Department of Stoke
constitules o third degroe felony as provided forin  &817.156F.5))

r 4
Tyged or printad signes
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