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

The name of the Limited Liability Company is:

CAMPO DEI FIORI INVESTMENTS, LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

407 Lincoln Road, Ste. 4-C
Miami Beach, Florida 33139

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

Figldstone ar & D
Atin; Esq,
ame
gﬂl Alham% Circle, ;Sﬁuite o01
Florida strect 7.0, Box acceptable)
oral Ga ida 33134
A and Zip

Having been namad as registered ageut and to aooept service of process for the above staled timied Higbility compary ar the place

designated in this certificate, I hereby accept the appoiniment as ragistered agent mud agree to act in this capacily. Ifiother agree
avisions of alf statutes relating to the proper and complels pe Eformance §f z;gr duries, and f am jamtliar with
g haprer 608, F'S. e

4

to comply with the o
and aceept the obligations of my position ax registersd agenlsayprovided for 20 S-_?
50 &
I
§x s 2
Article IV - Mapagement (Check box if applicable.) =R = @
& The Linsited Liability Company is to be managed by one manager or more managers and is, there@f@a =~
manager ~ managed company., 511.3?_}, =
} ——

(In acshrdance with section 608,408(3), Floridn Statutes, the execution of this
documen! constitutes 2n affirmetion under the penalties of perjury that the

Tacts stated horein are true.)

Re bram ized
Typed or printed name of signee

HALIBRAR NCliems\Palma, LuighCampo Dei Fiorre Caspe Ded Plod Ivesanents, LLC.doe
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