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ILED

ARTICLES OF ORCAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name: 15 OFC IS PM l:pp
The name of the Limited Linbliity Company is:
SECREMaY oF g
TALLAM h) STATE
AZZURRA 703, LLC LLAHASSEE “r Pl
(Must end with the words “Limijted §iability Coompany, “L,L.C.." or “LLC.”)
ARTICLE T« Adtiress:
The mailing nddress ond strest address of the principal office of the Limived Linbility Compumry is:
ipat ress: aift d:
119 WASHINGTON AVE, SUITE 10} 119 WASHINGTON AVE SUITE IIDI
MIaAM] BEACH, PL 33139 MIAMI BEACH, FL 33139

ARTICLE I1! « Registered Apent, Repistered Ofilec, & Registered Agent's Sigouature:
(The Limited Liability Company cammot sarve 8¢ it own Regisiered Agent, You musy designnte n individual or
snother businagy entity with na acrive Florida registeation,)

“The name and the Florida storeet midress of the registered agent are:

INZIA ZANELLA
Name

119 WASHINGTON AVE. SLITE 101
Florida streec address (P.0), Box NOQT scceptable)

MIANMI BEACH L, 13139
City Stare Zip

Having been named as regisicred aganl and 11 accopt service of provess for the abova stared lmited liabilly conmpary ot the
placa designated in fhis certificate, { herely accept fhw appolmment as regisicrad agend and ugree o act in this capaeily, {
Jurther agres to comply with the provisions of alf sttutes relaiing to the proper and complece performencasf my dutles, ond I
ain fomillar with and occeps the ablgations of my povition as regirtered agens ax provided for In Cluapeer 605, F.5.,
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ARTICLE IVs 15 0EC 15 P :t5::ﬂ2.

The nawe oud address of each parson authorized to manage and eontro} the Limited Liabitity Company:

Tidle; ; : ARY OF S
"AMBR"  Autborized Mermber TALLAHASSEE 7 ORira
"MGR" = Munager '
MOR LINZ1A ZANELLA
119 WASHINGTON AVE, SUNTE 101
MIAMI] BEACH, Fi, 33139
(Use seachment if necassary)

ARTICLE V: B!"ﬂmtil\'l.'. dare, if other than the date of filing: AQPTIONALY

(4 an effective dato {9 Hsted, e dade muat ba spevific and cunnut be more than five business days prier 1o or 20 thys after
the dute of ifling.)

Nirtg: 17t date inserted in this block dous not meet the applicahle statoiory fifing requirements, this dnt will not be Hsted as
the decuchent's sffectiva date on the Deparonant of Stare’s reconds,

ARTICLE V1; Other provisions, if any.

BEQUIRER SIGNATURE:
'S hd
Sigoninre of & member or An suthorized representative of 2 member.

This document is exequred In accordance with section 605.0203 (1) (b), Flovida Statutes.
1 amm gware that any false infarmatlon submitted in a docwnent to the Department of Sure
consritutes o third degree felony es provided for in 5,817,155, F.5.
CIN21A ZANELLA
Typed or printed nome of signes

ElinpFeen:
$125.00 Flling Fee tor Articles of Orgaataution und Dasignation of Registered Agent
§ 30,00 Certitled Copy (Qptional)

$ 500 Certificate of Statas (Optional)
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