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ARYICLES OF ORGANIZATION
OF

A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-nam:

The name of the Limited Liability Company is:

DEL BIONDO INVESTMENT I LLC

ARTICLE II-Aopress:

The mailing address and street address of the principle office of the Limited Tiability
Company is:
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Mo
2 E O
S
ARTICLE III- recuwrenyn AGENT, REGISTERED OFFICE. REGISTERED AGENT'S SIGNATL
The name and the Florida street address of the registered agent are:
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F CISCO DEL BIONDO
(NAME)

719 7 STREET
FLORIDA STREET ADRRESS (F.0 BOX NOT ACCEPTABLE

MIAMI BEACH FL 33139
CITY. STATE AND 21P

HAVING BEEN NAMED AS AEGISTENED AODNT AND TO ACCFPT SERVICE OF PROCESS OF PROCESS FOR THE

ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE. | HERCDY
ACCEDPT THE APPOBNTMENT AS REGISTERED AGENT AND AGREW I'QY ACT IN THIS CAPACITY. | FURTHERAGREY

TOOOMPLY WITH THE FROVISIONS OF Al STATUTFS RELATING TO THE PROPER AND COMPLETE PERFOMANCE
OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCERT 1 HF QRLIGATIONS OF MY POSITION AR RFGISTERRLD
AGENT A% PROVIEBED FOR IN CHAPTER 508.F §,

REG

ED AGENT SIGNATURE
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ARTICLE TV-saraGaMENTASMBERS):

The name(s) and address (es) of each Manager or Managing Member is as follows:

Tifle: Name and address:
MGR= Manager
MGRM= Managing Member

MGRM= FRANCISCO DEL BIONDO, 7197 1 REFT MIAM! BEACH F‘l‘ 3315

MGRM= BIANCA DEL BIONDO, 719 7 STREGT MiAMI DCACH FL 33134
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NOTE: An additional arricle must be added if an elTeclive date is requested.

REQUIRED SIGNATURE: ~

0,

SIGNA.{UR!-: OF A MEMRBER OR AN AUTHORIZED REPRESENTATIVE QF A MEMBER.
{ln uegn,

nee with soction §08,408(3). Florldn Statutes, the execulion of this document
Constitutes a0 affirmation under the peaattion of porjury that the [acts stated horein a0 o)
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