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ARTICLES OF ORGANFZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nane:

The name nf'the Limited Liabiity Company is:

BONINO USA LLC .
(Must end with the words “Limited Liability Compeay, "L.1.CC..," or “LL.C.™

ARTICLE 11 - Address:
The muiling address and steect address of the principal office of the Limited Liability Company is;
ringipal '¢sy: Mailing Agdsdress:
251 Dunbar Ave 2.0, Bax 1067
Qldsmuor, FL 346771067 Oldsmar, FL 34677-1067

ARTICLE UI - Registered Agent, Registered Office, & Registered Apent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Floeida veglistration.)

The name and the Florida streel address of the segistered agent are:

Filippo Otiva

Name

122 ) Brickell Avenue, Suite | 160
Floridu sireet address (2.0, Box NQT acceptahle)

MIAMI L 131313
City Stale Zip

Having been named as registered ugent and to avcept service of process for the uhove siated limited liahillty company ar the
place designated in this certificate, { hereby accepi the appoimiment as regisiered agent and agree to act in this capacity. |
Juriher agree to comply with the provisions of all statutes refating io the proper and complete performeonce of my duties, and |
am familiar with and accept the vbligations of iny position gistered agent as pravided for in Chaprer 603, 8.,

P
/lcgislcrcd Agent's Signuture {REQUIRED)

(CONTINUED)
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ARTICLE ]V~
The nume and address oF each person authorized w monage snd control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
SEE ATTACHED

{Use aijachment 1f necessary)

ARTICLEV: Effective dale, if other than the date ol Mling: A{OPTIONAL)

(Tt an effective dace is listed, the date must be specific and cannot be more than Nve business days prier to or 90 days after
the date of filing.)

Note: [1'the dute inserted in this block dues not meet the applicable stalwory filing requirements, this date will not be Jisted as
ihe document’s effective date on the Department of Stuie’s records,

ARTICLE VI: Other provigions, if any.

4 L

Slgnature of afmlm- or an authorized representative of 9 member,

This document Is exeguted in accordance with scction 605,0203 (1) (b), Florida Statutes,
1 wm awore that any fiftse information submitted in a document o the Department of State
congstitutes a third degree felony us provided for in s.817.155, F.5,

Filippo Dliva

Typed or printed name of sighec

Eiline Feess
$175.00 Filing Fee for Articles of Ovganization and Designatlon of Registered Agent
$ 30.00 Certifled Copy (Optional)
¥ 5.00 Certificate of Status {Optional)
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ARTICLE IV
The name and address of each person authorized to manage and control the Limited
Liability Company:

AMBR

Bonino Corp, 1221 Brickell Avenue, Suite 1160, Miami, FL, 33131

Performance Feeders inc., 251 Dunbar Ave., P.O. Box 1067 - Qldsmar, FL
34677-1067

Chad Roberts, 251 Dunbar Ave.’P.O. Box 1087 - Oldsmar, FL 348677-1067
MGR
Paolo Benine, 1221 Brickell Avenue, Suite 1180, Miami, FL., 33131

Chad Roberts, 251 Dunbar Ave., P.O. Box 1067 - Oldsmar, FL 34677-1067



