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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

CIG ITALIA, LLC
{Must und with the words “Limlled Lishility Company, "L.L.C.,” or "LLC."}

ARTICLE O - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

100 SE 2nd Street, Sulta 2610 100 SE 2nd Sirost, Suda 2810

Miami, FL 33131 Mlainl, FL 33131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slgnature:3.,
(The Limited Lisbility Counpuny cuonot serve as its own Registered Agent. You must designate an individual or anothar £~
buxinass entity with an active Florida rupictrution.) ')h C

T r'-'r .

The name and the Florida strest address of the registered ageat are: P

i.’ﬂu '?'l T

Stewart M. Mirmelli, Esg. %“""'I"-\

Name . Q
. 1

. =
100 SE 2nd Street, Suite 2610 o

Flerida strezt uddress (P.O. Box NQT accepiable) Eg‘ :;{
T

Miami FL 33131
City, State, and Zip

A

m

L

ot

6%:6 WY 9-9ny o1

Having been named as regisiered agent and 1o accept service of process jor the above stated limited
dabiltty company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to acr In this capacity. | further agree lo comply with the provisions of all
stututes relating to the proper and complete performance of my uties, and I am familize with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Blatered Ageut's Sigratws (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Memmber is as follows:

Title: Name and Address:
"MGR" =Manager

"MGRM" = Managing Member

MGR Stewart M, Mirmalll, Esq.
' 100 SE 2nd Street, Sulla 2610
Maml, L 33131
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signaturé of a member ar an suthorized representative of a membwr.

{in accordapce with section 508.408¢3), Florida Statutes, the execution
of this document constitures an atficmation under the penalties of perjury
that the facty swied hereln ars trys,)

Stgwart M. Mirmelli, Esqg.
Typed or prinied niue of signce

1} (134
$125.04 Filing Fee for Arteles of Organicatiun and Designation
aof Registered Agent

$ 30.00 Certificd Copy (Optional)
§ 500 Certlficate of Status (Optional)
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