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ARTICLES OF ORGANIZ wTION FOR FLORIDA LIMITLD

~ LIABILITY COMPANY

ARTICLE I

The name of the Limited I;iability Caniy nny is:

HOMI ITALIA, LLC

ARTICLE II-ADDRESS;

The mailing address and street address o2 the principaf offiee of the Limited Liability

Comnpany ig:

2754 NORTIH FLRERAL HIGHWAY
FORT LAUD IRDALE, FL 33306

ARTICLE INl-Registered Agent, |tegistered Office, & Registered
Agent's Sighatura: '

‘The name and (he Flotida street sddress of the cogistered agent are:

ALEX]S 5§ NEOCLEQUS

1 lame

2754 NORTH FT DERAL BIGHWAY

Plovida streel address P.O. Box not aceeptable)

FORT LAUDZ WDALE, FL 33306

City, St ig, and Zip
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ARTICLE V — Managing Mcm!iers

Kévin Greenblatt
3600 NW 91 Way
Coopear City, I, 33024

e

Sighature

Christos Knatelidis
227 City View Dr.

Fort Landordale, fm\

Signatue
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IMaving been named as registered agem and to aceept service of process for the shove
stated limited linbility company at the j lace designated in this centificate, | hereby ageept

the appointment as registered agent are ngrec to act in this capacity, | farther agree o
comply with the provisions of all staive : relating (o the proper and complele performances

of my duties, nad [ am familiar with v accopt the obligations of my position as
registered agont as provided for in Chay ter 608, F.8.

U” " Registers | Agent's Signatura

ARTICLE IV-Management (Ch «ck box if applicable)

X The Limited Liubility Company 1 10 be managed by one manuger or more '
inanagees and is, there{ore, a mu aget-miandged company. Lore
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Sigmtre of u member or an ; .thorized representative of a member &

{I1t accordance with section 608.408(3), ‘lorida Statutes, the exceution of his document
constitules an affinnation under the per wlities of perjury that the fucts steted herein are
lrue.).

ALEXIS £ . NEQCLEQUS
Typod or prir ted name of signee
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