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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
] The name of the Limited Liability Company is:
1 '
Tutomato LLC
{Whuft end with the words “Limited Liability Company, "L.L.C." af “LLC.")
i' ARTICLE I - Address;
| ‘The mafling address and street address of the prineipal office of the Limited Liability Compapy i oS
i L
-:' Pringipal Offfce Address: Malling Address: {:rv ;Q:;; s
1250 South Miami Avsnue 1260 South Miami Avenus G O S
Suite 108 ‘Sulie 705 mE = '
Mlam|, Florida 33130 Miarmi, Flortda 33130 .~ & #? ¢
‘v—! g'_) . e —_an
ARTICLE Il - Registered Agoat, Registered Office, & Registered Agent’s Signature: AR
(The Limitad Lisbility Compeny annnot serve a3 ity own Regiaered Agent. You must dasignats en individusl or mo\ber S
T Lo}

busingss sutity with an sctive Florida roglsiotion,)
The name #nd the Florida sireet address of the registered agent are:

CT Corporation System
Narho
1200 South Pine Island Road
' Plorida sireet addross (P.O. Box NO'T mumb!c)

Plantation g 33324
' Clty, State, and Zip

: Having been named as registered agent and fo accapt service af process for the above siated limited
liability company at the place dmgnmd In this certificare, T hereby accept the appointment as
registared agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
stqiutes relating (o the proper and complete performance of my dities, and 1 am familiar with and

aecept the obligations af my pagition as registered agent as provided for in Chapler 508, F.8.,
, %& / Kristine Hefberger
| Ropiglgred Agant's Signatare (RE y —Zssistant Secretary
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ARTICLE IV- Manager(s) or Managing Member(s):
Thie name and address of each Manzager or Managing Member is as follows:

Litle: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Massimillano Brinog
Via Montacchia 22/a

35030 Salvazzano Dentro (FO), I\Dly

(Uso attachnient If necessary)

ARTICLE V; Effective date, if other than the date of filing! , (OPTIONAL)
(Ifun cl!ecthf: date ks lsted, the date must be specific aad connot be more than five business days prior -
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigeature of & member or an yuthorized representative of a4 member.

(n accordance with sectloa 608.408(3), Plorida Statutes, tha execotion of this doeyment
conatitites an affirmation under the penaltizs of potjury that the facts stated herein are trus,
1 am awnre that any filie information submitted iy & document (o the Department of Siate
canstilutes o third degres felony s provided for In 8.8)7.155,F.8)

Daniel E. White, Authorized Representative

" Typed ar printed name of signes
$125.00 Fifing Fee for Articles of Qraanlaation snd Designation
of Registered Agont

5 30.00 Certifisd Copy (Optional)
5 540 Certificats of Status (Optlonsl)
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