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ARTICLE I - Name: L
The name of the Limited Liabllity Company is:

LUNA PIENA LLC _

(Must end with the words “Limited Liability Company, “Lirakad Company™ or their abbreviation “LLG," ar“L.C.")
ARTICLE I - Addresst :
The mailing address and street address of the principal office of the Limited Liabillty Company is:

1 ce H aiflj dyegs:
31BINWBIRD STREET © 3164 NW B3RD STREET T
BOCA RATON, FL. 33498 : BOCA RATON, FL 33488 .
ARTICLE DI - Registered Agent, Registered Office, & Rogistered Agent's Slgnature: o
(The Limited Linbility Compary canmot sarve as its own Repistersd Agent. You muat designate an individvat or snather
business enrity with an ectiv Florid regisiration,) =Zw 3
The narme and the Florida stree: address of the registerzd agent are: %‘5; é 43
. ] . l_’_‘ T
GERARQO A. VAZQUEZ - Y -
_ Name =< -
, :'-“'lg:r.)1 _‘.EE ¥ f
1401 BRICKELL AVENUE, SUITE 500 Do mm o e
' Florida strent address (1.0, Box NOT acoepable) EEed - =
=
MIAMI » 'p1_ 83131 SO

City, Stae, and Zip

Having besn named as registered agent and o accept servics of process fiw the above steted limited
Hability compary arthe place designared In this certificate, I herehy acvept the appointment as
registzred agent and agree to act in this cagbbhty. I further agree to comply with the provisions of ail

statutes relating 1o the propar and,complgre|performance of my duries, and I am jomiliar with and
acoep!t the obligations of my e 5 rag

apéd agent as provided for in Chapter 608, F.S..

" Registertd Agonts-STEature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 15 as follaws:

Title; . ng and_Address;
"MGR" = Manager
"MGRM" = Managﬂng Member
MGRM : SABINA TOSCANI
3163 NW 83RD STREET
BOCA RATON, FL 32496 _
(Lise attachment if ﬁe;nessw) i
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five hnamess dm prior
to or 90 days after the date of fiting.)
m SIGNATURE:

Sabina Toscani,
Signamre of 2 mmbgr or &n anthorized represcatarive of @ membor.

{n azomdum with section 603.408(3), Florkda Stetutes, the excoution
of this decument constitmtes an affirmatian under the penalties of perjury
that the facts stated herein are true.)

QINA TOSCANI
pud OF printad name of signee

Filing Feess : ?

$125.00 Filing Fes for Acticlas of Organization and Designation
of Registorad Agent ‘

$ 30.00 Certifica Copy (Optional)

5 5.00 Certificate of Status (Optional)
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