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ARTICLES GF ORGANIZATICN FOR FLORIDA T BVITTED UABILII'\} COMPANY  ~—

ARTICLE I - Nan®: 3>
The pame of the Limited Lisbility Company is: Wl

Francesca Antinori 11 C g

(Must end with the words “Limited Liability Company, "L.L.C4" ot "LLC.) ¥

, =

ARTICLE 11 - Address: =
The railing address and strect address of the prineipal office of the Limited Liebility Company is:

S
§3:21Hd 11 RVl 8L
aiminl

Principal Office Address: Malllng Address:

255 Sunrise Dr unit 201 255 Sunrise Dr unit 201
Kevy Biscayne, FL 33149 Key Biscayne, FL 33149
United States United States !

ARTICLE ITT - Reglstered Agent, Registersd Office, & Registered Ageat’s Sig’namn:
{The Limitsd Liability Company ¢annot serve as fts own Registersd Agent You et designace an iedividual or
another businces oty with an active Florida regist=ation.)

Th¢ name and tha Florida sweet address of the registered agent arc:

Francesca Larrain

Noms

255 stnrise dr
Florida street addrass {P.0. Box NOT sciepinbis)

Key biscayne FL 33149
C“rv Zip

Having been ramed as regiviered agens and to accept servics of prozess ﬁ:‘r the above stated limited fability company at
the ploce designarad in ihis ewrtificete, I hereby accept the appointment ax registered agens and agres to et in this
cepaclty. [ figther agree t comply with the provisions of oll simaiies relating w the proper and complate parformance
of my duiies, and | am jamiliar with and accapi the obligations of my po.rnan a8 registarsd egent as provided for in
Chapeer 503, F.5..

1 S rin _L FITEnE
Registered Agent’s Sigoatore (REQUIRED)

(CONTINUEIY

Prgelof2



PANZVL/2008/T30 01:21 °M FLl No. P03

ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Llnbdny Company:

Title; Name avd Addyess:
"AMBR" = Authorized Member
"MGR" = Mmmager

Francesca Larrain l

AMBR
255 Sunrise D 30

United States |

MGR Rossana Sadivia |
255 sunrise Dr unit Z07
Key Biscayne k33149
(Use attachment if necessary) United States
|

ARTICLE V: Effcciive date, if other than the date of fling: {OPTIONAL)
(I an ¢fferive date is listed, the date must be specifle and capnot be more than five business days prior ko or 30 days after

the date of fHing.)
ARTICLE VI: Other provisioos, if any.

REQUIRED SIGNATURE:
_\(rC‘a{F‘;f{,\ L ap v u“.' v

Signature of & member or wn anthorized representative of a member.
{In sccordence with secticn 6§05.0203 (1) (¥), Flerda Swtures, the ne.mmcm of this documeat

congtitutes an afthmation ander the penalties of perjucy that the faéts stated herein are trus.
1 2m aware that any false information submitted in a document to the Departunent of State

constitites a third degres felony as provided for ins.87,155, F.8.)

Francesca Larnai[ﬂ
Typed or primted pame of signes |
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