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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

170 Studio Asapciates LLC

5 L
o

" ARTICLE It - Address R ‘ ‘ =
The mailing address and street address of the principal office of the Limited Llability Company is:

Principal Offies Addyess: - - - - - oo Addiests ¢ |
c/o Bosani, 1426 Brickell Averua, Apt. SBE . efo Bosonl, 1425 Brickel) Avenue, Apt. S8 P
Miaml, Fiorida 38131 " iarmi_Fionda 33187 . SRR

ARTICLE ITI - Registered Ageat, Reglitered Office, & Reglstered Agent’s Signatures %
N7

<= )
—4
The name and the Florida street address of the registered agent are; T a§
: ) =2 =
Alexandre Bosoni S,
Name o _:’::cj r:—:’
2
1426 Brickell Averiue, Apt, S6E T OEE =
Florida rirest address (P.O. Box NOT acceptable) 0 Ew
Miami, Florida 33131 — R R
O Oom
City, Seate, and Zip z

Having been named as regfstered agent and to accept service of process for the above stted limired
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of all
statutes relating to the proper dnd complete performarice of my duties, and I am familiar with and

" accepn the obligations.of my position as registered agent as provided for in Chapter 608, F.5.,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: 52
"MGR" = Manager
"MGRM" = Managing Member

MGRM Alexandre Bosoni

P.

1426 Briokell Avanue, Apt. S6E

Miami, Florida 33131

MGRM . Maria Bosoni

1428 Brickell Avenus, Apt. 56

Miami, Floride 33131

-

(Use attachment if necessa.:y)

I
LR

NOTE: An additional arﬂele must be added if an eﬂ‘ectlve date is requented
REQUIRED SIGNATURE:

Signature o!;.nﬁmber or an guthorized o] ﬂ'ﬁi‘i"ﬁﬁﬂva of 8 member.

(In accordance with sectlon §08,408(3), Florida Statutes, the execution
of this document constlttes an affirmation under the penaltics of parjury
that the facts atated hersin are true,)
JUSTIN 7. REED, Orgenizor
Typed or printed name of slgnee

Elling Fees;

$128,00 Fillng Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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