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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undiersigned, being authorized to execute and file these Articles, heraby certifies that:
_ ARTICLE | — Name;
The name of the Limited Liability Compary is:

ITALIA, LL.C.
ARTICLE H — Address:

The mailing address and strest address of the principat office of the Limited Liability Company is:

550 5. Ocean Bivd,, #1907
Boca Raton, FL 33432

ARTICLE I} — Duration; % ?: -
S G
The periad of duration for the Limited Liability Comparny shall bey s ,“,",.1’7 ‘xa% =
=
— e
Perpefual o :;’ x=
ARTICLE iV =~ Management: = EX = =
{Check the appropriate bax and complete the statement) = 2.
LoEs

{] The Limited Liability Company is to be managed by a manager or managers and the name{s} and
address{es) of such manager{s) who is/are to serve as manager(s) is/are:

[ﬂ The Lirnited Liability Company is t0 he managed by the members and the name{s) and address(es)
of the managing membern(s) is/ane;

Romins Traficante
P.O, Box 1875
Boca Raton, FL 33429

Saivatnre Traficarte
P.C. Box 1875

Baca Raton, FL 33429
Liliana Traficante i
P.Q. Box 1875 . s
Bora Ratan, FL 33429

Marcos Traficante
P.C. Box 1875
Boca Raton, FL 33429
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ARTIGLE V = Admission of Additioral Members:
The right, if given, of the mambers (o admit additicnal members and tha terms and conditions of the

sdmiscinds shall be:
reserved for the ownerfmanager ta determine,
ARTICLE ¥1 — Moinbers® Rights to Eomtinve Business

The right, ¥ given, of the ramaining members of the limitad liability company to continue the busihess
on the death, retirement, regignation, exputsion, bankrupicy, or disselution of 2 member or the oceurrence of
any other aventwhich terminates the continued membership of a member in the limited Habiity company shall
b 9
reserved for the rermaining membet{s) of this LLC to determing by unanimous cansert. 1

INWITNESS WHEREQF, | have signed these Artictes of Qrganizstion and acknowledged them to

be my act this P_gﬁ%byﬁ. 2008.
Sighature of anRithorized rpresentative of a member axecuting the Articies of Organization.

{tn accordance with Section B0S.408(3), Florida Statutes, the exscufioh of this affidavit
eonstitutes an affirmation under the penalties of perjury that the facts stated hereln are true )

Jeffrey Feinberg
Typed or printex] name of signee
S 3
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Frepared By
Jeffrey Feinberg, Esquira
iy,

)

FEN# 275700
4000 Hollywood Bivd., Suite 350-N

Hallywood, FL 33021
(954) 062-8389
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Form 417
Registeren AgentfRegistered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA
The name of the Limited Liability Company is;

1.
ITALIA, LL.C.
The name and the Florida gtreet address of the registered agent and registerad office are:

rA

Jeffrey Feinberg
4000 Hollywaed Boulevard, Suite 350-N
Holivwaod, FL 33021
Having been named as registerad agent and to accept service of process for the sbove stated limited
rrabitity cormpany gt the place designatad in this certificate, | hareby acoept tha appointment as registered
I turther agree o comply with the provizions of afl statules relating
¥ my dubies, and ¢ am famillar with and accept the obligations af

agent and agrea lo act rthls capagty.
1o tha propar and ance
7y ,c:u:«mm-:/nva%‘9 e@ .
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{Signature}

FAWPVCORPORATUTALIA LLC wod
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