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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I— Name:
The name of the Limmitad Liability Company is: Bizancio Stones, LLC

ARTICLE I — Address:
The mailing. address and street address of the principal office of the Limited Lisbility

Company is: 2231 Griffin Road, Ft. Lauderdale, F1 33312

ARTICLE I —~ Registered Agant,' Kegistered Office, & Registered Agen%’s
Signatore: Miguel Gareis

Ft. Lavderdsls, F133312. % =
P FX 3l
7. g
Name - %‘Ej— = T
Miguel Gareis =z U - f;‘
E : oo ,
Florida Street address (P.O. Box NOT acceptable) : ‘{g}\% 7 C
2231 Griffin Rond T2 o
%
City, State and ZTP %% o
Ft. Landerdale, ¥l 33312 %

Hoving been named as registered agent and to docept service of pracess for the above
staied lmited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to. act in this capacity. I further agree lo
comply with the provisions of all stanwes relaisg to the proper and compleie
performance of my duties, and I' am famfllar with and accepi the obligations of my
POsition us registered ugunt ag ided for in Chaprer 608, F.5.

gistared Apont's Signanire
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ARTICLE LY — Manageoent (Check box if applicable)
[ The Limited Liability Company is to be managed by otte manager or more managers and
iz therefore, o manager managed SompPAnY.

(An additional Article must be added if an cffective date is requested) -

Il Cranec.

Signam&la or an anthorized represemviatve of 2 member
< 2
A
{n accordancs with section 608, 408(3), Florida Statates, the sxecrnticn ‘?""C’- 'g “
of this dosument constitntes 2o affirmmtion under the panalties of porfury s L
that thy facts steted Herein are trie.} %{% {p Y
o <
Misucl Gercia g g5 ©
Typed of printed pame of signee - S::%} -
.(O.Z\ J\
D -
Z.
iy

iy FlOE

Signatliin o » vmyer a1 authorized npmantntiw of 3 member

Lo aevrduset with section 508,408(3), Florids Stmntey, the oxeoution
of this document constihuten an affinmation under the penaltics of perjury
that the facts siated herein amo fruc.)

(I e with section GOB.408(3), Florida Statutes, the mcuuon
of this dosumcnt constifutes an 9ffooation under the panalties of ;:cx:;my
that the facts stated herein o oye.)

Marce]l Boss
Typed or ptinted pame of signee
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