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To: 18506176381 From:

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Namzc:
The name of the Limited Liability Company is

“LoL.CLer “LLCT

South Shore Drive RE LLC
{Must conatin the wards “lLimiied Liability Company

ARTICLE 11 - Address
The mailing address and sirect address of the principal otTice of the Limited Linbility Company is
Mailing Address:

Principal Office Address:

211 South Shore Drive
Miami, FL 33133

211 South Shore Diive
Miam. FL 32135
ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature ’;;r.-'- o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or g;’:_j b
another business entity with an active Florida registration.) >l o,
=r " -
_ e 22 {
The name and the Florida sireet address of the regisiered agent are g_l’_ | e
r= .—{ -! - ’
Donato Calandrielio ™. .
MNume st _:B Pl ]
ol -
. . e -
199 Oczan Lane Drive . Unit 200 = -
Florida sireet address (P.O. Box NOT ucceptable) g”' &
Key Biscayne FL. 3349 L
State Zip

City

Having been named as registcred agent and 1n accepr service of process for the above siated limied liahifity compony ai the
m!me as registered agent und agree 1o act in this capacite. [
mra 0 Ne proper and complete performance of my dunes, and |
registertd agent as provided for in Chupter 6035, F.5..

Surther agree to comply with the provisions af all fiatutes ve
atn fantifiar wirh and uccept the obligations of my p&sition )
, A/

/ Rég:stcrc Agcm s Nignature (REQUIRLED)

place designated in this certificate, [ hereby aceept iHe ap,

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liahility Company:

I'? I II o

Title:
"AMBR" — Authortzed Member
“MGR" = Marager
MGR Donulo Calandricllo — ~
340] Halissco Street e 2 =
Miami, FL 33133 ~i Do
.- VO
= o | ;
MGR Giovanm Calandriello o ’l“ .
3401 Tialissee Sireet = - .
Miami, FL 33133 _—
- - P
:(". :g HE
gg.{ ~ U7
o
_v_c?.f“ o
{Use attachment if necessary}
——— A{OPTIONAL)

ARTICLE V: Lffective date. if other than the date of fiting:
{If an effective date is listed, the date must be specific and cannot be mure than Hive business days prior to or 90 days alter

the date of filing.)
Nate: Itf'the date inserted in this block does not ineet the applicable statutory (iling requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.,

ARTICLE ¥1: Other provisivns, iCany.

BEQUIRED SIGNATURE.:
f
2 TWHber or an authorized representative of a member,

Si"nulur{kL/

T

This docufficnt is executed in accordance with section 6035.0203 (1) (b)), Flonda Statutes.
[ am awdre thal any false information submitted in a document to the Department of State

caonstitures a third degree felony as provided for ins.817.153, F.S.

Donato Calandriello
Typed or printed name of signee
Filinz Fees:
S125.00 Filing Fce For Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy (Optionnl)
S 5.00 Certificate of Status (Optional)
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