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ARTICLES OF QRGANEAﬂON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

CAMPO DEI FIORI L.L.C.

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
rinck

] x Mailing Address:
12000 Biacayne Blvd ¥507 SAME
Miami, Pl 33181

ARTICLE I - Registersd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are

UGO V. CHIARATO

Name

12000 BISCAYNE BLVD # 507

Florida stroet address (P.O. Bax NOQT acceptable)
MIAMT

FL 33181
City, St and Zip

Having been nomed a registered agent imd to accept service of process for the above sfaaed limited
lability company at the place dasignated in this certificate, I hereby accept the qppolimentas =~
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions gfall - -
statutes relating ro the proper and complere performance of my dusies, and 1 am familicr with end
accept the obligations of my position as registered ogent as provided for in Choprer 608, F.8
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member
MGRM

Name and Address:

3PETANC TADAROLA
41I53C Espanola Way

Miami Beach.. ¥l 33139
MEMBER

JULIAN GOLPA

132 Dockeide Circle

WaBton, Fl 33327
MEMBER

DANILO CACACE .

407 Lincoln Road #4Q
MEMBER

Miami Beach, F1 33139
LUIGY AMEDEOC PALMA

I07 Lincoln Road 4

Miami Beach, F1 33139
(Use attachrment if necessary)

NOTE: Ar additiona} article must be added if an effective date is requested.
REQUIRED SIGNATURE:
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