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ARTICLE I - Name: W EFCx
The name of the Limited Liability Company is: 0 9\7&‘;\
,:-\ % oo
E
Teresa I LLC, 'g"_ g,d#‘,,
(MU cnd wezh the words Limited Liabilily Company, “1..L.C..~ or “LLC.") & '%’f?';\
(44 %'
ARTICLE LI - Address: ' ?& Ch
The mailing uddress and street address of the principal office of the Limited Liability Campany is:
Principgl Office : Mailing Address:
3801 Pelican Bay Blvd., Suite 300 S80I Pclican Bay B]v_d,_ Suite 300
Naples, FL 34108 Naples, FL 34108

ARTICLE IY] - Repistercd Agent, Registered Office, & Rogistered Agent’s Signature:
(Tivo Limitcd Lisbility Sompiasy cannot soTve as its own Registerod Agoat. Yoo mur! designato un individual or snothar
bugincss entity with an active Florkla rogistration.}
The name and the Florida street address of the registered agent are:
Dixen F, Miller
Name

580! Pelican Bay Bivd,, Suitc 300
Floridn siree addrasx (PO, Bor NOT yeceptable)

Naples ¢, 108
City, State, and Zip

Having been named as registered agent and 10 pecept service of prucess for the above steied limited
liability compary at the piace designated in this certificate. | hereby accept the appaintiment ay
registered agent and agree 1o act In this capacity, { further agree to comply with the provisivny of it
statutes relating to the proper afid compiete performance of my dulies, and | am familiar with and
aceept the obligutions of my posiion as registered agent as provided for in Chapiar 608, I.S.,

Repistered Agent's Signaure (REQUIRED)

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

Title: Name and Address:
"MGR" = NManager 3
"MGRM" = Managing Mermber % ' ,J-;?, ,
N G
MOR Manuela Palumbe - A
— - - ) Qe -
Via dei Ronchi 15 . _ _ - o ?t.(
Luganc (Switzerland}, - CH% g ‘%o gﬂ%
%%
] R Z=
2 %

(Use attachment if necessary)

ARTICLE V. Effective date, il other than the date of filing; . (QPTIONAL)

{1f an cffective date is listed, the date must be specific apd cannot be more than five business days prior
to or 90 days after the date of filing.) ' '

REQUIRED SIGNATURE:

A

‘EE aTart of & member Or An aurborged represtalative of = member.

(in accordance with section 608.408(3), Florida Statutes, the cxeoution
of this document constitutes an affirmanion under the penaltics of perjery
that the facts stated hoveln are rue.)

HANUGLA PALU HBO

Typed of prinied nome of aignee -

Filing Fees:
$125.00 Filing Fee for Articlcs of Organivation and Designation
of Repistered Agent

S 3000 Certifiod Copy (Optonsd)
§ 5.00 Certifiesle of Status (Opticanl)
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