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ARTICLES OF ORGANIZATION FOR FUORTDA LIMITED LIARILITY COMPANY

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

iL-BELLO-DELLE-DONNE LLC

Uvliest end with the wards “Linmited Liokility Compony, *L.L.C.7or "LLC.™

ARTICLE U - Addrass:
‘The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principa) Office Address: Mailing Address:
328 Crantion Bivd # 125

Key Blscayne , FL 33149

ARTICLE XX - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Llability Company ¢innct sorve ag its oven Regisored Agent. You inust desipnstc sn nidividiel or niither
business emilly with mn aciive Flueids sepistoition.)

The name and the Florida stréet address of the registered agont are:.

Messimi Stanzione

Name

228 Crandon Blvd # 125
Flarida street nddress (P.O. Box XOT wcoeptabic)

Key Biscayne , FL. 33148
City. Stafe, and Zip

Hurving been named as registered agent and to accept sexvice of process for the above stated limited
liahility company i the place designated in this certificate, { hereby accept the appointment as
registered gent and agree to aet in thiy cupecity. 1 further agree to comply with the provisions of all
statutes relating to the proper and-complete performa fre of my duties, amd I am fomifiar with and

aceapt the obligeitions of my position as iegistered aRyw as proyided for in Chapter 608, F.S..
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ARTICLE FV- Manager(s) or Maxiaging Membes(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Messirn Stardane
328 Crangan Bivd # 125
wey Bpcoyne , FLAM4D
MGRM Pasqugle Momarchio
329 Lrandton Hive #1295

Hoy Biscayne , FL 3IM9

{Use attachment If necessary)

ARTICLE V: Effective date, if other than the dare of fifing: 06/81/2010 -(OPTIONAL)
(If an cffective date is listed, the date mrust be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

daficd with section 608.408(3), Florida !
eotstitutes at affirmation und

g Wy 1-NF Ok

ﬂmt the facts sted herein sre frue.) T 'r‘fj o
Mesaim} Stanione ':f.; T
\ Typed or prinied namé of stgnee :

q
50

5125.008 Filing Fee for Articies of Organiztion and Designation
of Registered Agent

& 30.00 CertiGied Copy (Optional)
$ 5460 Certificate of Statas {Oprional)
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