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ARIICIEDFOMIIONFORFLDR!DAIMIED LIABILITY COMPANY

ARTICLE ] - Name: _
The name of the Limited Liability Company is:

Franco Pavia Ipternational LIC
wmdmmmwmmmm.wwwmwwmm-wmn

ARTICLE X0 - Address: .
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:

E — \.“"’

s

Prificipal Office Addvess: - " Mailing Address;
+ 2332 Gnlisno Street - , C eame T S
Coral Gables, FL 33137 e
) o
ARTICLE III - Registéred Agent, Registered Offics, & Reglstered Agent’s Sigoature: <
(The Limited Lishifity Compary cannot serve as [ts own Reghuteied Agent, 'Vou mwst déslgnate am ndividusl or snother -0
Busines etitity with an active Flarida regintration.)  © : Sl =
The name and the Florlda street address of the registered agent are: ' ;
. €T Cosparation Systet ‘*’
’ Namn |
1200 South Pine Ialand Roed
Flotida strest address (P.O. Bax NOT acceptablo)
Pluntation, Flordda 33324
City, State, mnd Zip

Having been named as registered agen: and to accept sevvice of process for the above stated limited
liability company at the place designated in this cenificats, I hareby accept the appointment ax
registered agent and agree to act In this capacity. Ifirther agree so comply with the provizions of all
statides relating to the proper and complete pevfarmance of my dutiey, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

C T Corpomtion System.
Registered Agent’s Signaturs (REQUIRED) Blarbers A Butke
Spaoin) Acsistart Sacretary
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mamber(s):
The name and address of each Mmager or Managing Member is as follows:

puiiH , Nante and Adgdress:
"MGR" = Manager

"MGRM” = Maneging Memher

Franao deveoets e (V4RI 2332 Galimo Strect
. Gorsl Gbles, Fl, 33137

Francopevesett v [YHRN 2332 Gallano Steer
Coral Gables, FL 33137

(Use attacl:ment if necmary)

ARTICLE V: Effective date, lfuum&:mhedmotﬁhng . (OPTIONAL) .
MsnMthmmmm&MmmMmﬂmnﬁnbnﬁuudayapm
toor!mmuﬂnrthedateofﬂhng.)

REQUIRED SIGNATURE:

{s/ Franco DeYecchi
mgmnmofambnormmmmmﬁvndumlm
(In soordansce with section 608.408(3), Florids Btatutes, the sxecition

of this doctmont cometitutes an affirmetion under the penatties of perjury
thxt the facts stated heredn are tros )

" Franco DeVeochi, Member

Elling Fres;
mm ¥iing mmmmwmmmnn and Deignation
of Registered Agemt
$ 30.00 Certifiest Copy (Optional}
§ 3.00 Certificate of Status (Optioanh
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