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January 21, 2011

. FLORIDA DEPARTMENT OF STATE ’
EMPIRE ‘ Drvision of Corporations

/

SUBJECT: FERRARA, LLC
REF: W11000003786

We received your electronically transmitted document. However, the
document has nhot been filed. Flease make the following corrections and
refax the completa document, including the electronic £iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dizaclved/revoked entity. Namas of administratively dissolved/revoked
entitiaes are not available for one year from the date of administrative
dissolution/revecation unless the dissolved/revoked antity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to another
entity.

Adding "of Florida" or "Plorida® to the end of a name is not acceptable.

. Rl o] [}
The document number of the name conflict is L09000036582. N =
i [
Pleage return your document, alonqg with a copy of this letter, withiﬁ?%O =
daye or your £filing will be considered abandoned. widn B ¥
If you have any questlons concerning the filing of your document, plégée . ¥
call (850) 245-6020. R
Tammi Cline FAX Aud. #: H11000017197 B 'f,
Ragulatory Specialist II Letter Number: $11AD0001755 @ g
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ARTICLES OF ORGANIZATION OF
FOLIGNQ, LI.C
A FLORIDA LIMITED LIABILITY COMPANY

Fhe undersigned desiring to form a Limited Liability Company under and pursuant to

Section 608.404 of the Limited Liability Act, pursuant to Chapter 608 of the Florida Statutes,
of the Staie of Florida, do hereby certify as follows:

FIRST: The name of said Limited Liability Company shall be, FOLIGNO, LLC and the
mailing address and the street address of the principal office of the limited liability company
shall 445 GRAND VIEW DRVE, APT 211, KEY BISCAYNE, FLORIDA 33149, and the
street address of the principal office of the limited liability company shall be: 445 GRAND
VIEW DRIVE, APT 211, KEY BISCAYNE, FLORIDA 33149,

SECOND: FOLIONO, LLC shall have a perpetual duration from the date of filing of these
Asticles of Organization.

THIRD: The purposes for which, FOLIGNQ, LLC is formed are:

(A}  w purchass, sell Real Bsiate, distribute, invest in, and otherwise deal with a varicty
of products and services within and outside the State of Florida as agent for any parent
companies, subject to such laws and reguiations governing licensing and other requireménts;

pertinent thereto, on its own account and for the accounts of others; and penctrate new’

markets ¥

(B) 1o engage in such other lawful ncts or activities for which limited lability compaxlig's:"
may be formed under Chapter 608 of the Statutes of the State of Florida.

By
:‘; g
FOURTH: The maximum number of ownership units which, POLIGNO, LLC is authorized to
have outstanding is one hundred (100), all of which shall be identical units, end each of
which shall represent the ownership of that percentage of the total units autstanding at any

time as is the equivalent of the catio in which one (1) is the numerator and the total units
awstanding is the denominator.

FIFTH: This limited liability company shall bs membes-managed and will have TWO
managing members VIRGINIA LUZ DI SALVO at 445 GRAND VIEW DRIVE, APT 211,
KEY BISCAYNE, FLORIDA 33149 and HECTOR HUGO BIANCHI at 445 GRAND
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VIEW DRIVE, APT 211, KEY BISCAYNE, FLORIDA 31149, The members shall be
VIRGINIA LUZ DI SALVG 50% w 445 GRAND VIEW DRIVE, APT 211, KEY
BISCAYNE, FLORIDA 33149 and NECTOR HUGO BIANCHL 50% ar 445 QGRAND
VIEW NDRIVE APT 211, KLY HISCAYNE, FLORIDA 33149
SIXTH: “The name and mailing address of the company’s registered ageat is OSCAR

GRISALES-RACINI, PA, whosre mailing sddress is 2099 NE 191 STREET, PHS,
AVENTURA, FLORIDA 33180

.y
IN WITNESS WHEREOF, | have hersunto subscribed my name this Z{ “Hay of OQ-_’;}'
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DESIGNATION ANDQ ACCEPTANGE OF REGISTERED AGENT

Pursuant 10 the pravisions of Florida Statutes, the ondersigned limited [{ability
Cumpuny vrganized under the laws of the Staie of Florlda submits the following statement in
designaning the reistered office/registered agent in the Smte of Florida,

¢ The nume of the lirniled Lability company is FOLIGND, LLC
Ihe nue of the registered agent is OSCAR GRISALES-RACINI, PA

I'he address of the registered agent/regisierod office is 2999 NE 19] STREET, PHS,
AVENTURA, FLORIDA 35180

Acceptange

Huving been named as registersd agen and designnted 1o accept service of process
tor the abuve limited liability company, | hereby aceopt the appoiniment as registered agent
and ngrue 1o acl in this capaeity. | further agree to comply with the provision of all stanutes

relating 1 the proper aind complete performance of my dutles, and I am familiar with and
accent the abligations vl my pusition v

5 rjjlstermjir:\@\
By

For the Company
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