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ARTICLES OF ORGANIZATION FOR A B =
FLORIDA LIMITED LIABILITY COMPANY s
In compliance with Chapter 508 and/or 621,F.5. ?I“,,’ﬂ = H
= it
ARTICLEL ... NAME Be =z N
The name of the LiImited Liabllity Company is; B = T
ANCO DCEAN LLC %‘3 pl
1“.!

ARTICLE Il __ ADRDRESS

The malilng address and street address of the principai office of the
Limited Llability Company Is:

1521 ALTON RD #404

MIAMI BEACH, FLORIDA 33139

ARLICLE IIT REGISTERED AGENT. REGISTERED OFFJCE &
The name and the Florlda street address of the registerad agent are:

STEFANO SANTORO
1521 ALTON RD #404
MIAMI BEACH, FLORIDA 33139

Having been named as reglstered agent to accept service of process
for the above stated limitad Habillty company at the place designated
in this certificate, I herehy accept the appolntment as reglstered agent
and agree t¢ act in this capacity, I further agree to comply with the
provisicns of all statytes relating to the proper and complete
parfarmance of my dutles, and [ am famiifar with and accept the
obliggHons of my paogition as registered agent as provided for tn

BRO / Beglstered Agent's signature
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PAGE 2 ANCO OCEAN LLC

The Limited Llabllity Company is to be managed by one or more
members and Is, therefore, a Member Managed Company.

ARTICLEY MEMBERS {ootional)

MANAGING MEMBER

" CLAUDIO ENZO UGO CASTIGLIONI DOMPE
1521 ALTON RD #404
MIAMI BEACH, FLORIDA 33139

MANAGING MEMBER
CLAUDIA ROSYANA ADA CASTIGLION] DOMPE

1521 ALTON RD #404
MIAMI BEACH, FLORIDA 33139

(In accordance wl sectlon 608.408(3), Florida Statutes, the
execution of this cument constitutes an afflrmation under the
penalties of perjury that the facts stated hereln are true.

A0 ENZO VECO CASTICLION! _‘bom"‘df

s

Sl nat f a member or an authorized representative of a member

ccordance with sectlon 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
panalties of perjury that the facts stated herein are true.

OLAUDIA PoSyANA ADA CASTIGLIOH DOKFE'

PRINTED NAME OF SIGNEE

ighature of a mem}bfr or an authorized representative of a member
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