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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I 2 o
NAME TP
. 7 - Q
The name of the Limited Liability Company is; __P.LL.T. USA L L.C §4 o ,%’ .
l.‘-«,.\(“i. elp
IS
ARTICLE 11 ‘G
20
ADDRESS %

The mailing address and street address of the principat office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
9519 SW 154™ PLACE 9519 SW 154'" PLACE
MIAMI, FL 33196 MIAMI FL 33196

ARTICLE 1L
REGISTERED AGENT. REGISTERED OFFICE, & REGISTERED AGENT'S
SIGNATURE

The name and the address (Florida) of the initial registered agent is:

FERNANDOQ VALDES
name

9519 SW 154™ PLACE
MIAMI, FL 33196
Flortda address

Located in the county,
MIAMI-DADE

Having been named as registered agent and to accept service of process for the above
stated limited liability company ai the place designated in this certificate, [ hereby accept
the appointment as regisiered agent and ugree to act in this capacity. [ further agree to
comply with the provisions of all statures relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided fe

gtered Agent’s Signature




ARTICLE IV
MANAGER(S) OR MANAGING MEMBER(S)

The management of the limited liability company is reserved for the Members and the
name and address of the member of the limited liability company are:

Title: Name and Address:

MGR (manager) Giano Servizi S.r.l
(President: Antonio Cappelli)
Via Monterosa 196, 58100
Grosseto. [taly

REQUIRED SIGNATURE:

N7

Signature of a member or aulhorlzed representative

(In accordance with section 608.408(3), Florida Statues, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated lierein are true)

ANTONIO CAPPELLI
Typed or printed name of signee




