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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

RAMSITALIA, LLC

ARTICLEI P

aher

The name of the Limited Liability Company shall. RAMSITALIA, LLC

ARTICLE I

The Company is organized for any legal and lawful purpose for which a

Bmited liability company may be organized pursuant to the Act.
WE DAL
53,29:@

‘The mailing address and street address of the principal office of the Limited
Liability Compeany is: 650 WEST AVENUE #1602, MIAMI BEACH], FL 33139.

ARTICLE III

ARTICLE IV

The name and the Forida street address of the registered agent are:
ADA RIZZELLO, 650 WEST AVENUE #1602, MIAMI BEACH, FL.
33139,

ARTICLE YV
The Company shall conmnence existence on September 22nd 2003.
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-CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICEMEMBER/REPRESENTATIVE

Ramsrraczs | tee .
o {Narne of Compdny)

Having been named as regisiered agent and {o ascapt service of process tor the shove
sizled Limited Liability Company at the place designated in the articles of eganization, !
hereby accept the appaintment as regisierad agent and agree o act in this capacly. | T
further agres fo comply with the provisions of aft statufes relaling o e proper and
compléte perforrmance of my duties, and { am famiifar with.and accept the: dbfigations of

my position as registered agert,

LD/, R I Zselso
Registerad Agent

A Bl

Signatdte of a member or an authorized representarive of @ member.

(In accordaice with section S08.402(3), Flarida Stanxtes, the execwtion of this c‘locumant
constitutes an affirnation toder the penaltics of perfury that the frcie stated herpinare e}

ADN- R ZF 2Lt 2
Typed of printed pame of signee
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