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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABIHLITY COMPANY

ARTICLE I:

‘The name of the Limsted Liability Company ist

Antoncllr Tosti, LLC

ARTICLE H-ADDRESS:

L

The matling address and steect address of the principal office of the Limited I.Ji:vﬁfci:ty
Company is; > E
S

881 Belte Meade Island Drive o

Miami, FL. 33128 m -

ARTICLE HI-Registered Agent, Registered Office, & Registere =

Agent’s Signature: w

The name and the Florida street address of the registercd agent are:

Antonclla Tost

Lh:8 WY O NV it

Name

$81 Belle Meade Island Drive

Floerida atreet address (PO, Box niot atceptable)

Miami, FL 33138

City. State, and Zip



Having heen named as rogivtered agent and to accept service of process for the above
stated limited liabilify company a1 the place Josignated in this certificate, T hereby geeopt
the uppoiniment as registered agent and agree to-get i this eapacity. [ further agree 1o
cempiy with the provisiany of all statues relsiing to the proper and complete performance

of my dutes. and | am (amiliae with ong accept (he nhlipations of my position as
registergd aygent as provided for in Chapeer 68, F.S.

. v,
L A

My
i

“Registerad Agrnt's Signature

ARTICLE 1V-Management (Check box if applicable)

X ... The Limited Liability Company is 10 be managed by ope manager or more
manmagers and is, therefore. a manager-managed company.

{ Ar additional article must be added if an effective dare is requested)
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{Tn avcordance with seetion 60840831, Flarida Statutes. the execution of this document
constitutes an aflirmation under the penaliies of perfury that the Facts siated herein are
).

Antoneila Tosti
Typed or printed name of signee
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Antonella quti
8§81 Belle Meade 1sland Drive
Miami, FI. 33138
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