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OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ICLE X - Name:
e of the Limited Lisbility Company is:

LTALTECY. GROUR L L.C-

TICLE I - Address:
mailing address and strest address ufthc principal office of the Limited Liability Company is

(Msaat o8 Wik The werds “Limnited Ligoiiity Confpeny., LG o ALLCT)

Byincipal Office Address:
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TICLE ITT - Registexed nt, Registered Oi&e & Registered Agent's Signatmre:
g Limited Lisbility Compmay mﬁcﬁa its eevty Registared t. You must dsaigunts an individual or omother : t
Iness entity with an etive Plovids ragistation.)

(he name and the Florida street address of the Agent &re Sa
VALERIO C, COC -
Name
8211 W 191 ST APT @a3
Florida street nd (P~0 Boxm wcepmbie)
MIAMT ~FL 33
City, Stats, and § -
service of process for the abave stated limited

Having been named as registered agent and to
Imbllnycompa:g:armeplaaedmgmmdmt certificote, I heveby accep: the appointment a3
. I firther agrez Lo comply with the provisions of all

registered agent and agree
(REQUIRED)

 Reglarered Agent's 5i
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TICLE IV-Manager(s) or Managing )
name and address of each M’anagnrorManagiug ember ia as follows:

VALERIO C COCO

#5248 P.003/003

82711 No 161 ST APT £~3
MTAME . F, 23015
___ALBERTO COCO
__MTANT ~FL_33015_._
MERM : ‘
e ~ GIOVANNI G.C0CO
——a810. T —
. MLaMT, -FT, 330185 Zo
. . e
MGRM - C mdgwsm ZELAYA COCO ey
' . 8311 NW 20) ST >5
o MEAMY oFTL 33015 v
' . ; ' Er*.s:)
[Use attackment if neceasary) , AN
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ARYICLE V: Bffuctive dats, If other than the date of flingo ot + 1872012 . (OPTIONAL)S -

(If an effective date is Ested, the dare must be specific and cannot be more than five bosiness days prior

to or 99 days afier the date of filing.) '

{fn accordance with aecnon 608.408(3), Florids Stuntes, the excoutian
of this document congtitatey an under the pepaliite of pejury
that the facty atated hatein ars true,

VALERIlo @) CToco
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