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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: FOLIGNO, LLC
Name of Limited Liability Company —

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

lorena pardo
Name of Person

floridian title group
Firm/Company

2999 NE 191 STREET, PH8
Address

aventura, florida 33180
City/State and Zip Code

pardo.lorena@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

lorena pardo at(___ 3056 ) 792-4911

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 -

Enclosed is a check for the following amount:

$25 Filing Fee [C]$30 Filing Fee & (1855 Filing Fee & D $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the reguired 30
business davs to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited llablhty compan
FOLIGNO,

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
the principal and mailing address and the managing members address shall be:

445 Grand Bay Drive, APT. 211,

KEY BISCAYNE FL 33149

OR

l_—_l Was defectively signed. The manner in which the document was defectively? T
the appropriate correction are as follows: il

%_..Z_
i'.“i""*
¥

-

Dated:

Signature of a nfember or authori epresen@member

Viegead D sdve.

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)
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ARTICLES OF ORGANLZATION OF
FOLIGNO, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limited Liability Company under and pursuant to

Sectlon 608.404 of the Limited Liability Act, pursuant to Chapter 60§ of the Florida Statutes,
of the Staie of Florids, do hereby certify as follows:

FIRST: Tht name of said Limited Liability Company shall be, FOLIGNO, LLC end the
mailing address and the street address of the principal office of the limited liability cormpany
shall 445 GRAND VIEW DRIVE, APT 211, KEY BISCAYNE, FLORIDA 33149, and the

stroet address of the principal office of the limited liability company shall be: 445 GRAND
VIEW DRIVE, APT 211, KEY BISCAYNE, FLORIDA 33149,

SEQOND: FOLIONO, LLC shall have a perpetual duration from the date of filing of these
Anticles of Organlzation,

THIRD: The purposes for which, FOLIONG, LLC is formed are:

(A)  w purchase, seli Real Bstate, distribute, invest in, and otherwise deal with a vuriety
of producte and services within and outside the State of Florida as agent for any puem
companies, subject to such laws and regulations governing licensing and other requi

™y .-?
pertinent thereto, on its awn account and for the accounts of others;. and peaetmte naw
markety

{B) to engage in such other lnwful acts or activities for which limited liability eom;:ames
may be formed under Ch.apner 608 of the Statutes of the State of Florida.

B

ie

i

FOURTH: The maximum number of ownership units which, POLIONO, LLC is authorized t:
have outstanding is one hundred (100}, all of which shall be identical units, and each of
which shall represent the ownership of thet percentage of the total units autstanding at any

time as is the equivalent of the ratio in which one (1) is the sumerator and the total ualts
autstanding is the denominator,

FIFTH: This limited Lability company shall bs meémber-managed and will have TWO
managlig members VIRGINIA LUZ DI SALVO ar 445 GRAND VIEW DRIVE, APT 211,
KEY BISCAYNE, FLORIDA 1314% and HECTOR HUGO BIANCHI at 445 GRAND
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VIEW DRIVIL APT 211, KEY BISCAYNE, FLORIDA 31149, The members shall be
VIRGINIA LUZ OF SALVG 50% m 445 GRAND VIEW DRIVE, APT 211, KEY

BISCAYNE, FLORNIA 33149 und MECTOR HUGO BIANCH! 50% ac 445 GRAND.

VIEW DRIVELAPT 211, KLY RISCAYNE, FLORIDA 12449

SIHTH: the name wnd maiting sddress of the company's repistered ageat is OSCAR

GRISALES-RACINI, PA, whose mailing eddress 13 2099 NE 19| STREET, PHS,
AVENTURA, FLORIDA 33180

+

oy
IN WITNESS WHEREOF, | have hersunio subscribsd my name this Z! “day of Jd:_,‘},
a0y,

TN
< N
/ .
MANASHT MEMBER ' 0o
ESGQE
aE/Pe  39vVd LTY 0D SMIdW3 9B96E
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LESIGNATION AND ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Florida Statutes, the undersigned Iimited Hability

Compony veganized under the laws of 1he State of Florlda subimits the failowing siotement in

designming the reyistercd officef/registered agent in the State of Flarida,

¢ The nume ol the limiwed Habllity company Is FOLIGNOD, LLE
e name ol the rogistered agent is OSCAR GRISALES-RACINI, PA

Ihe nddress ol the regisiered agentfregisiarod office is 2099 NE 19) STREET, PHS,
AVENTURA, TLGRIUIA 33180

Acceptange

Hoving been nomed as registened agen and designated 1o Accept service of process
for the abuve limited liabiliry compaay, I hereby aceapt the appoiniment as regisiered agent
- snd ugive (o st in this capacity. | Firther agres 10 comply with the proviston of all starutes

relating 1o the proper and complete performance of my dutles, and T am Ffemillar with and
aceept the ubligatlans ol my pusition

| Zmem
fiy:

For the Company

Pdmies \'\lt\\ \
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