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LIMITED LIABILITY COMPANY

C & CREAL ESTATTE OF SOUTH BEACH, LLC
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¥ > ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LYAWILITY COMPANY
ARTICLED -~ Name:
The tams of fhe Limited Lisbility Company is: ¢ & € REAL ESTATE OF SOUTH BEACH, LLC

ARTICLETI - Addvess:
The mailine address and street address of the principal office of the Limited Liahility Company is:

230 W, DILIDO DRIVE
MIAMWI BEACH, FLORIDA 33139

ARTICLE - The Limited Libility Company is to be managed by s manager or managers and is, therefore, 2
romager - managed company, ‘The names and addresses of such managess who ar to serve a5 managers are:

|

WNamte  Roberto Caun 50%
Addr  230W, Dilido Drive
Migini Beach, FT. 33139
Name Corado Porzoli 50% S» —
Addr 20 Island Avenue, Apt. 508 e I
Miami Beach, FL. 33139 22
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penaltivg of perjury thot ths facts stated herein are trae) | oo w
. S
‘ ;(';Bgm s &
Dats

ARTICLEIV - Registered Agent, Registered Office, & Rogictered Agent’s Signatures
The rame and the Florida street address of the tegistered agent are:

Roberto Cagn

Name
830 W. Dilido Drive
Florida street pidieds
i 3313
City, State aad Zip
Having been nomed as registered agent and to acoept service of process for the above stated Hmited Halility company
at the plocs designated in this certificate, T hereby adcept the appointment as registered agent and agree {0 act In this

ecity. I further agree to comply with the provisions of all statutes ralating to the proper and complete performanee
my dutics, and I aas fomiliar with and gccept the obligadions for my position as registared ogent as provided for in

Chagter 608, F.5.
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