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ARTICLES OF ORGANIZATION ?‘f} ¢
(4}

A Florida Limited Liability Company
ARTICLE I-xave

The name of the Limited Ljability Company is:

UCKY IN LC
ARTICLE TI-avoress:

The mailing 2ddress and street address of the principle office of the Limited Liability
company is:
RIN D : MALING ARDRESS:

137 ML 3™ AVENUE 137 MR 3" AVENUE

MIAMI FL 33132 MIAMYI FT 33632
TICLE

- RECISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURS:
The name and the Florida street address of the registercd agent are:
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CALLE
{RAME )

137 NE 3% AVENUE
FLORIDA STREET ADDRESS(P.O BOX NOT ACCEFTABLE)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCKSS FORTME |,
ACOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED ™ THIS CERTIFCATE, ¥ ¥
ACEEPT THE APPOINTMENT A8 REGISTERED AGENT AND AGREE 10 ACT IN THIS CAPAGITY, [ FURTHERAGRAE
10 COMPLY WTTH THE PROVISIONG OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE MANCE
OF MY BUTIES, AND { AM PAMILIAR WITH AND ACCEPT THE QULIGATIONS OF MY POSITION AS REGISTERED
AGENT AS PROVIDED FOR IN CHAPTER 608, F.5.
TERED AGENT SIGNAFURE
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ARTICLE [V-MANAGEMENTMEMBER(S):

Hos200 /553 5
The name(s) and address(es) of each Manager or Managing Member is as follows:
MGR= Manager

Name and address:
MGRM= Maraging Member

MGR=LUCIANO CALLEGARI

137 N.E 2" AVENUE MIaMI TL 33132

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURXE:
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