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ARTICLES OF ORGANIZATION EOR FEORIDA LIVITED

,ARTICIEI —Names The name of the Linpited Liability Company is:
| Amalfi Holdings, LiC

ARTEC!."EL B &ddress-_
The maﬂu;g ad&res.s am street dddiess of the pifrcipsl office of the Limited:Liability

JCOmpany

‘ 1 _ﬂ.f ’,; i A . -9-.-_‘1 M QL .‘E_ g_ é m G

26113 Wg;;xh Avenue, 2816 'eu;v, gj,-ch Avenite, ;i L ‘;

Doral. FLyg3172 Doral, FL, 33172 =i

: Thi i

el R~

mcrﬁm RegistenedAgent,Reg:svemdﬁmce & Reégistered Ageiy's o [

1Slgﬂature. :w :f o
. - . o ;—,i .

mname.andth'e Florida street address of the registered agemt are: :53; ~

i funt

: >

Claudio Traverseo

2610 NW'g7th Avemye

Doral, FL.33172.

; Hevirg been namud ias registered. agent and 1o accepl service af process
| Jor the above: stated lirited linbility Comparg gt e plave desigrated in
‘7ns cemﬁmte, I hereby actept the appeintment as vegistered agent and
i agree {o-act i this'capacity. I firther agree to complyavith the § Frovisions

. of all statutes relating to the proper and complefe performunce. of ™y

i duties, and ! em fomiliar with amd acoept the. oﬁhga{zans of my:position.as

| registered agent as grovided foF in Chapter 608, E3.-

Cldm’ho Traver'-;o
i , <F

= ‘&JM f LS
EﬁMreﬂﬁ:c‘n}:‘s'Signén:rc
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:rZ{file name of each Mamager nrManagmgMember is as follows:

i
Titles i andiAddress:
| MGR

CLAVDIO TRAVERSO
Mi’m MARINA TOPAN

REQUIRED STGNATURE:

i x;"f/,f,, % p,,g, FL sk

A
ﬂﬁmahunnfanmuﬁwrn#annuﬂxﬁnzd
reépraseneitive: of a member.
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