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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Alpba Piceolo LLC

ARTICLE II - Address:
The mailing address and street address of the principal offioe of the Limited Liability Company is:

Principal Office Address: Mailing Address:
—Alpha Piccolng TLG -Alpha P{cenlon 110

c¢fo Peter P DeGastano Esg. c/o Peter ¥ DeGaatano Ksq.
~ 480 Madison Avenue 488 Madison Avenue

ARTICLE III - Registered Agent, Registered Olfice, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

C T Corporation System
Name

1200 South Pine lsland Raad
Flosids street address (P.O. Box NOT acceptable)
Plontation, Florida 33324
City, State, and Zlp

Having been named as registered agent and 10 accept service of process for the above stated limited
tiability compeany af the place designared in this certificars, I hereby accept the appoitment ay
registered agent and agree to act in this capacily. I further agree to comply with the provisions of oll
stanues relating to the propey and complete performmee of my duties, end I am familiar with and
accept the obligatiors of iy position as reglstered agent as provided for in Chapter 608, F.S..

C T Corporation System

Registered Agent's Sigoature

Joanne McCarthy S o
Assistant Secretary =3 o
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ARTICLE IV. Manaper(s) or Magagivg Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addyess:
"MGR" = Manager
"WMGRM" = Managing Member

HGR Bhallot Group Limited
(Hr. Francols Elrscimann)

P00 o 360

“TE = 1009
Pully Switzeriand

(Use attachment if necessary)
NOTE: An additional article must be added if an effective daice is requested.

REQUIRED SIGNATURE:

Sipgtators of w mmh?‘(r an suthorized representative of 2 member,

{In aceosdance with section 608.408(3), Florida Stamutes, the execution
of this document constitutes an afirmation under tha penalties of perjary
that the facts stated hersin are true.)

Typed or printed niame of signas
Peter F DeGactana Attorney sod authorized reprasentarive

Filing Ferg: of Manager
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