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ARTICLES OF QRGANIZATION OF &,
A, A
GIULIANA INVESTMENTS, LLC 2 A
LIMITED LIABILITY COMPANY ZX o
EAR e o)
NP -
s
: . . . o D @
The undersigned, being authorized to execute and Sl these Articles, hereby certifies that: %ﬂ% %
Z,
ARTICLE 1 - Name: ¥
The name of the Linuied Lisbility Company is: GIULIANA INVESTMENTS, LLC
ARTICLE 1T - Address:
<
The mailing address and street address of the priccipal office of the Limited Liability Co:ﬁ?gfg s~
- —h g T
5786 Progress Road, Miami, FL 33143. - Zi "‘i' =
T f‘ —
ARTICLE I - Duration: s{'}; o : ig
U
The period of duration for the Limited Liability Company shail be: Perpetual %?.. &
24 W
5 g
ARTICLE IV - Management: -
The Limited Liability Compeny is to be managed by thé members and the name(s) and address{es)
of the managing members ace:
JOYERIA CALLIGARI C A., MGRM
578G Propress Road
Miami, F1.33143.
Prepared by:
MARIA T. LOPEZ, Esq.
Maria T, Lopez, B.A. B
2700 SW 37 Avenwe, FL 2 —
Miai, FL 33133
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ARTICLE V - Admission of Additional Members:

uf)
7% g T
. e Lo B W
The right, if given, of the members to admit additional members and the terms and condition®pt the @g, ({\
5= @5
admissions shall be by unanimous consent of JOYERIA CALLIGARI C.A. it B
ARTICLE VI - Members® Rights to Continge Business O P
2% %
Theright, if given, of the remaining memabers of the fimited liability company to continue the business kd
on the death, retirernent, resignation, expulsion, bankruptcy, or dissolution of 2 member or the
occutrence of any other ¢ven which terminates the coniinued menbearship of a member in the litnited
liability company shall be determined by the majority of the members as of the date of specified even
{as described herein).
N WITNESS WHEREOQF, we have signed these Articles of Organization and acknowladgéd
e WO
them to be our act thi'rjj_ Day oE_Jéﬁﬂ_Mﬁﬂé 2003. - =5 L
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Registered Agent / Registered Office
CERTIFICATE QOF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INGHE
SATE OF FLORIDA. LR o T
22 2 =

1. The name of the Limited Liability Company is: T @e ™

_ e S50

GIULIANA INVESTMENTS, LLC i 2
P -+
2. The name and the Florida street addvess of the registered agent and registered oﬁic% 2 %
7}‘

MAR(A T LOPEZ, P.A.
2700 8W 37 Avenuc, 2% Floor
Myami, T, 33133

Having been named as registered agent and to accept service of process for the above stated limited
liability comparty at the place designated in this certificate, I hercby accept the appointment as
registered agent and agree to act m this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete perfoxmnance of my duties, and I amn ﬁmnﬁa:ﬁ@
accept the obligations of my position as registered agent. e
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