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ARTICLES OF ORGANIZATION FORYLORIDALIMITED o0 o
LIABILITY COMPANY i EUARASSEE, FLORIBA

ARTICLE I. Namc
The name of the Limited I.iability Company is:
CAMILLE MANAGEMENY 803, L1.C
ARTICLE 11, — Address

The matling address and sireet address of the principal off ce of the Limited Liability
Company 1s:

c/o 283 Catalonia Avenue
2" Floor
Coral Gables, Florida 33134

ARTICLE IIL — Begistered Agent, Registered Office,
& Registered Agent’s Signature:

The name and the Flovida street address of the repistered agent re:

Miami Corporate Systems, Inc.
283 Catalonia Avenue
Second Floor
Coral Gables, Florida 33134

Having becn named as registered agent and 1o accept scrvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree to act in this capaci(y. I further agree to conply with the provisions of all
statutes relating to the proper and complets perfopgRics »f my dulie, and T am familiar with and
accept the obligations of my position as rejisteradfagént as provided for in Chapter 608, 1.8,

-
'F@ﬂ jienazi, Yite Prestdent
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This instrument was prepared by:
Desiree M. Cuason, Esq.

Rasco Reininger Perez & Esquenazi, P.L.
283 Catalonia Avenue, 2" Floor

Coral Gables, Flovida 33134

(3D5) 476-2100

/



DEC-01-04 WED 08:22 PM FAX MO, P. 03
FILED
30U DEC -2 A1 C2

SECRETARY OF_STATL
TALLAHASEEE, FLORIDA

Audit No. [H04000237816 3

ARTICLE IV, ~Managemeni:

The Limited Liability Company is to be manaped by one or more managers and is,
thercfore, a manager-managed company, The name and address of sucl manager who is to serve as
initial manager arc:

Mauro Lorenzelli
¢fo 283 Catnlonia Avenue
2nd Floor
Coral Gables, Florida 33134

Signature ef 2 me i
In accordance wWith section 608.408(3), Florida Statutes,
the execution is docuphent constitutes ;in
atfirmation vader the emaaliies of perjury tha the
facis stated herein are free,
2460.0001 /149683 1 Joe
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This instrurnent was prepared byr
Desiroe M, Cuason, Esq,

Rasco Relofnger Perez & Esquenazi, P.1.
283 Catalonia Avenue, 2™ Floor

Coral Gables, Florida 33134

(305) 476-7100
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