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ARTICLES OF ORGANIZATION
OF

TREASURES OF SIENA, LLC

The undersigned, pursuant to Section 608.407 Florida Statutes, as amended, does

hereby adopt, make, acknowledge and files the following Articles of Organization for such
limited liability company.

ARTICLE | ~ NAME

The name of the Limited Liability Company shall be TREASURES OF SIENA, LLC (the
“Company”).

ARTICLE Il - ADDRESS

The street and mailing address of the Company is 800 Fifth Avenue South, Ste. 101,
Naples, Florida, 34102,
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The name and street address of the initial registered agent and office of the Company
shall be Karen Caco, 3431 Pine Ridge Road, Suite 101, Naples, Florida 341098, and the name
of the initial registered agent at that address shall be Karen Caco.

ARTICLE |V — DURATION

The period of duration for the Company shall be perpetual.
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The Company shall be managed by managing members. The name and address of

initial managing members are;

TATY

8516 HY 528NV 50

Mr. Massimiliano Cristini
800 Fifth Avenue South, Ste, 101
Naples, Florida
34102
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Prepared By: Karen Caco

Int'] Immigration Services, P.A.
3431 Pine Ridge Road, Sulte 101
Naples, Florlda 34109
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and

Ms. Sabina Lippi
800 Fifth Avenue South, Ste. 101
MNaples, Florida
34102
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The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be as follows: No person may be admitted as a member
unless each member consents in writing to the admission of the additional member.
- BERS N NE
Upen the death, retirement, resignation, expulsion, bankruptcy, or dissclution of a
member or the occurrence of any other event which ferminates the continued membership of

a member in the Company, the remaining members may elect to continue the business by the
unanimous consent of all remaining members within ninety (80} days of such event.

IN WITNESS WHEREOQF, the undersigned as the manager and authorized representative
of the members has axecuted these Articles of Organization at Naples, Collier County, Florida

on this August 21, 2005.
>,

Karen Caco, Authorized Representative

Prepared By: Karen Caco

infl Immigration Services, P.A
3431 Pine Ridge Road, Suite 101
Naples, Florida 34108
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CERTIFICATE OF ACCEPTANCE OF
DESIGNATION OF REGISTERED AGENT AND
OFFICE OF TREASURES OF SIENA, LLC

Pursuant 10 the provisions of Chapter 6808, Florida Statutes, the undersigned Limited
Liability Company (the “Company”), organized under the laws of the State of Florida, submits
the following statement in designating the registered agent /office, in the State of Florida.

1. The name of the Company is:

TREASURES OF SIENA, LLC

2. The name and streeil address of the registered agent and registered office is:

Karen Caco
3431 Pine Ridge Road, Suite 101
Naples, Florida 34108

Having been named to accept service of process for the above Company at the place
designated in this certificate, | hereby agree to act in this capacity, and | further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties,
and | accept the duties and obligations of Section 808 415 Florida Statutes.

IN WITNESS WHEREQF, the undersigned has caused this Ceriificate of Acceptance
to be executed in Naples, Collier County, Florida on this 21 day of August, 2005.

Karen Laco

Prepared By: Karen Caco

int'! lmmigration Services, P.A.
3431 Pine Ridge Road, Suite 101
Maples, Florida 34109
Telephone (841) 566-2013 Fax Audit No:HOS000204666 3
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