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" ARTICLES OF ORGANIZATION
OF
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-navr
‘The name of the Limited LIabiiity Company is:

DEL BIONDO INVESTMENT I LLC

ARTICLE II-apoggss:
The melling address and street address of the priviciple office of the Limited liability

Company is:

PRINCIPAL QFFICE ADDRESS: MAILING ADDRESS:

¥d44 5W A0 5T

BgL SW D ST
MAME FL 33058

MIAMI FY, 35185

= REGISTERED ACEWT. REGISTERED OFFICE, RECISTERED ACENT'S SIGRATURE:
The name and the Florida street address of the Tegistered agent are:

FRANCISCO DEI. BIODNDO

NAME]}

BA4a SW AN ST _
FLORIDA §TREET ADDRESS (F.0 BOX NOT ACCEPTABLE)

MIAMI FL 33155
CITY. STATE, AND-ZIP

KAVING BEEN NAMEL AS RECHSTERED AGENT AND T ACCEPT SFRVICE OF PROCESK QF PROCESS FOK THE
AQBQVE STATED LIMITED LIABILITY COMPANY AT THE PLACT DESIGNATED I TINS CERTIFICATE, § IEREBY
ACCEPT THE APPOINTMENT AS REGISTGRED ARENT AND AGREE TO ATT IN THIS CAPACITY. | FURTHERACREE
TO COMPLY W THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER ANDCOMPLETE PERPOMANCT
OF MY DUTIES. AND 1 AM FAMILIAR WITH AND AUUEPT THE ORBLIGATIONS OF MY POSITION AS RECISTERLD

AGENT AS PROVIDED FOR IN CHAPTER 608, .5, Hen g:
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ARTICLE W—MAN.A(:EMENI‘MKMERR;%:
The namc(s) and address (e5) of sach Manager or Managing Member is as Dllows:

Title: Name and address:

MGR= Manager
MGRM= Mapsging Member

MGRM= FRANCISCO DEL BIONTIO, seaa 5w ay $T. MIAMS FL 35155
MGRM= BIANCA DEL BIONDOQ, reas 5w 40 5T, MIAMI FL 33155

{Use attachayent if nocessary)
NOTE: An additional article must be added if an effective date 15 requested.

REQUIRED SIGNATURE: ~

EFRESENTATIVE OF A MEMBER

s:c;nw;w A MEMEER OR AN AUTZIORIZED R
tin ance with section, 698.A08(3), Florids Sistutek. the exeruling of this dochment

Conditubey un wFfirmubing onder the penaltiey of perjary that the o srated berzia are ine}

Typed of prinred usme of sigaed
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