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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The namsa of the Limited Liability Company is;

MOMO AVENUE LLC
(Mot end with the words “Limitnd Ltability Company, "L.L.C.." or “LLL™)

ARTICLE II - Address:
The mailing address and straet addrass of the principa) office of the Limited Liability Company is:

Address: Mailing Address;

10
1060 BRICKELL AVE. 1060 BRICKELL AVE.
SUITE 2112 SUTTE 2913
MIAMI, FLORIDA 33131 MIAMI, FLORIDA 33131
atore:

ARTICLE INX - Reglstered Agent, Registered Office, & Registered Agent's S
(The Limdtod Lisbittty Compeny cannet ssrve b3 its own Registered Agont, You muat sesipnate an individualdtgnothar.,
buginoss entiry with an active Flarida repistration.) F._. (rj; g‘“?
Tt
The name and the Florida street address of the registered agenr are: = _rjnhf 5 i)
ANTONIO GARCIA e —
m—< <o
Nume Mo
. - T § § l
2121 PONCE DE LEON BLVD. SUITE 1050 A U
Fiorids rrast addroos (P.O. Box NOT accepuable) 5,
=M

CORAL GABLES, FLORID# 33134
City, State, and Zip

Having been named as registered agent end to accept service of prooass for the above stated limited
liabilsty company at the place designated in this certificate, I hareby accept the appointment as
ragistered agent and agree 1o act in this capacity. I further agrea to comply with the provisions of all
statures ralating to the proper and compleia performance of my duties, and I am familiar with and

Itioas registered agent as provided for in Chapter 608, F.S.

aceepn the obligations of vty

stiqed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tite: Name :

"MGR" = Manager

"MGRM" = Managing Member

MGR GIUSEPPE STEFAND PACE PERRI
' 1080 BRICKELL AVE,

MIAML, FLORIDA, 33131

r.

))'m E.g
-2 2
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= -
a2z s
0o = O
S
(Use attachinent if necessary) et
ARTICLE V: Effective dave, if other thaa the date of filing: . (OPTIONAL)
(If an effective date & listed, the date must be specific aad cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(In accordance with aection §08.408(3), Florids Statuzas, the exccution
of this dosument conetitutes an affirmation under the penalties of peury
that the facts stamed herein are true.)

GIUSEPPE STEFANO PACE FERR|

Typed or printed neres of slgnee

Flling Fess:

£125.08 Flling Pae for Articles of Organization snd Designation

- of Raglstered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Cortificate of Statas (Dptioanl)
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