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Florida Department of State
Attention: New Filing Section

To whom it may concetn:

T{n_is is to advise you that the owners of _ \/6\/\ € \' ia e LL-C  ofDoct
L OO B 1Y 7] are the same owners if the attached articles of the company. We have
dissolved the company and have no intention of reopening it. Thank you for your help in this matter.

Very Sincerely,

DominigLe. Yénhi(<
..F
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I NAME

The name of the Limjited Liability Company shall be:

VENETIA 1L6& LLC -

Tay Id BO-O7 ¢330

ey,
9 s
L
o gu s
ARTICLE II PRINCIPAL OFFICE Te B
'5;1? — A
The principal place of business and mailing address of the Limited mfé ==
Liability Company shall be: rr"_': ?r‘m__,
"o g FV
558 NE LSTH 8trect Suite CO-22 T Im et
ggiﬁ -,
. iy -
M.!.am:., PI, 33132 gm o

ARTICLE III FURPOSE

The Purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICIE IV INITIAL REGISTERED AGENT,REGISTERED OFFICE,
& REGISTERED RGENT'S SIGNATURE.

The nam¢ and address of the initial registered agent is:
LISA DOMINIQUE

555 NE 15TH STREET SUITE CU-22
Miami, FL 33132
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Having been named &3 registered agent and to accept gervice of process for the
above stated limited liability company at the place deeignated in this certificate,
I hershy accept the appointment a9 registered agent and agree to act in this
capaclty. I further agree t¢ comply with the provisions of all statutes relating
to the proper and compléte performance of my duties, and I am familiarx with and
accept the obligations of my posikion as registered agent as provided for in
Chapter €08, F.S.

LISA NIQUE
As a Reglstered hgent

ARTICLE V MANAGEMENT

The name and address of managing rembers/ managecrs are:

Title MGR

DOMINIQUE IENTILE

555 NE 15TH STREET, SUITE CU-22
MiAMI, FL 33132

Title MGR

YVES SABY

565 NE 15TH STREET, SUITE CU-22
MIAMI, FL. 33132

Title MGR

ROMAN IENTILE-GARNAUD

556 NE 16TH STREET, SUITE CU-22
MIAMY, FL 33132

5&7@08335&9&
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RRTICLE VI EFECTIVE DATE

The efective date for thig Limited Liability Company shall he:
5/20/2017

Required Signature

3ignature or a

mhmber or an authorxized
Representative bﬁ & member

{Ip Aacordance with segrion §00,408(3), Floclde Statutes, the exseuiion

of thiz dotumant constitutex and affiymation usder peanltial of perjury
thot the Facts szated horein cre true.)

Dominique lentfle
Typed or printed of signee.
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