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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
Tha nama of the Limited Liabitity Company is:

PIEVANI USA LLC

(Muxz end with the words "Limlted Liability Compamy, “L.L.C.,» or “LLCM

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
A ddress: Maiting Address:
3565 SW 152ND AVENUE 8565 8W 152ND AVENUE _f g =
ATE® L A B~
MIAM, FL 33183 MIAMT, FL 33193 g &
i g o)
5‘
ARTICLE 111 - Registered Agent, Reglsterod Offloe, & Reglstered Agent's Signaturet 2 3
(Tha Limited Liatdllty Company oannat serve &8 ity own Roglatered Agent. You st deslanste nn indtvidua) or nnwm 4 o
Businexs entity with an netive Plorida regisiration,) 5 &3
The name and the Florida street addrese of the fegistered agent are: ‘g-jt},‘ g
e}
NIEVES MONTES ST g
Neme

8565 SW 152ND AVENUE #120

Flarids atveat sddress (PO, Box NOT sccaptable)

MIAMI o 33193
: City, Stata, and Zip

Having baen named as registered agent and o accept service of process for the above stated limited
llability company at the place designated in this eaptificale, 1 hareby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
ttahutes relating o the proper and complata perfbrmance of my dutles, and I am familiar with and

accapt the obligations of my position as registared agent as provided for in Choptar 808, F.5.

MNeswsey Montiz

Registured Ageat*s Bignature (RRQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The neme and address of each Manager or Managing Membar iz 23 follows:

Name ond Address;

Title;
"MGR" = Manager
"MGRM" = Managing Member
MGRM TITO DI GIANNATALE RIVERO .
- BEB5 8W 152ND AVENUE #120
WIAMT, FL 33183 e
MGR NIEVES MONTES ' -
8385 SW 15INDAVENUE #1200
MIAMLEL 33153
et oot "
- B =S
S
AR EE £
i @ :
{‘ _“-4 LE LU
'!‘r} Ll * o e
{Une anachment if neceastry) S S
AT -
L5~ (3] L
.(OPTIONAE) =

ARTICLE V: Effoctive dste, if other than the date of filing: ‘A
(M an effective date s listad, tha date mnst be specifie and cannot be more than five business dnyi’i:rloi*g‘:

to or 90 dayx after the date of flling,)

REQUIRED SIGNATURE:

FRRP e o § A,

{In sccordance with seetion 808! f' Florida Statatas, the sxegution of this document

conattutes an affirmazian under the penaltios of pettury that the Sacts stated herein are true,
[ e swares chat eny falae information submitted tn 8 document o the Department of Siate

constitutes n third degree faliny &5 provided for in 8,817,155, £.8.)

TITO DI GIANNATALE RIVERQ
- TYPGJOI' pfintﬁd namé of Nﬁ:ﬂ“ mmemmm———
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