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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY

TARTICLE I - Name?
Tiw name of the Limiiwed Lizbility Company is:

VILLA VASSALLO PIZZA MIAMI LLC
{Mustcoatain the words Limited Liability Company, "L.L.C.. or "LLC")

ARTYCLE I - Address:
The mailing address and street address of the principal office of the Limited Linbility Compaay is:
Mailing Address:

Principal Office Address:

SAME

200 LAKEVIEW DR
ADPT 207
WESTON. FL 33326

ARTICLEY L1} - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Regisiered Ayent. You must designate an individuat or

anotlizr business entity with an active Florida regisration.)

‘ The name and the Florda streei address of the registered agent ere:
: PATRICIA SOARES RODRIGULES MELLO
Name

200 LAVIEW DR APT 207
Florida street address (P.O. Box NOT accepizble)

WESTON .. FL 33326
Ciry State Zip

Faving been named as registeved agens and v accept sevice of process for the above stared limited liebilin: company at the

1
place designated in this ceriificaic. hioreby accept the sppoinanent as regisiered agent aud agree to act in this capecity.
Jurther agree o comply vith the provisions of ail staiuies refating io the proper amd complote performance of ny: duties, and |

s famitiar with and uccepi the obligations of my: pusition as reyistervd agent ax provided for in Chapter 605, £.5..

/E&Z?gc{,q Ml

Registered Agenl's Signaiure (REQUIKED)

(CONTINUEL)

S Y- gy g

0



To:

Page 4 of 4 2020-08-04 15:12:52 (GMT)

ARTICLE Y-

The name and address ¢f cach person authorized 1o manags and control the Limited Liability Company:

Tithe; Name and Address:
"AMBR" = Authorized Mombe:

"MGR" = Manager

PATRICIA SOARES RODRIGUES MELLO 0%

AMBR
200 LAKEVIEW DR AFT 307
WESTON. FL 33326
AMBR DANIEL CRISTOPHER VASSALLO 30%

I00) LAKEVIEW DR APT 207
WESTON. FIL 33326

{Use attachinent if nccassery)

. (OPTIONAL)

ARTICLEY: Effective date, if other than the date of filing:

(If un effective date is listed. the date must be specific and cannot Be.more than five basiness days prior to or 90 days afier

the date of filing.)

13053284774 From: Yanet Avila

Note: Ifthe date inserted in this biack daes not meet the applicable statutory fiting requirements. this date will not be listed as

the doeutment’s effeciive date o the Dupantment of S:ate’s records.

ARTICLE VI: Other provisions, if any.

Lo
(=)
=
REQUIRED SIGNATURE: / . =
. Lo =
Acca /‘W g
!
Signslure af 2 member or an authorized representative of a meinber. N
This document is exevuied in accordance with section 03,0203 (1} (B). Flurida Stalutes.
1 am aware that any false information submitted in a document w the Depariment of Swuie e
. . -1 - . Vg - - .- alh,
cunstitutes  third degree feloay as provided for ins. 817,155 F S, <
-~ T
PATRIGIA SOARES RODRIGUES MELLO S @

Typed or prinied name of signee

Fitipe Feos:
$125.00 Filiny Fee lor Articles of Organizativn and Designation of Registered Agent
£ 30.00 Certified Capy (Optional)

§  5.00 Cerdficate of Status (Gptionul)



