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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAI‘N_;}?{

-

12020269806

o
ARTICLE ¥ - Name: 78 B
The name of the Limited Liability Company is: Cf N
e o
“wﬁ;.::‘z

>
OGB! FOGACCIA LLC ' N B
(Must end with the words “Limited Linbility Company, “1.L.C." or “ILC.") e To s

P -
Ui
ARTICLE 1 - Address: N
The mailing address and strect address of the principal office of the Limited Linbility Company is: f-f
Princinal Oftice Address: Ma dr
8566 SW Bth. Street 566 SW Bih Street
TMIAMI FL. 33144 MIAMI FL, 33144

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbitity Company eannot serve o3 its own Registered Agent, You must designate an individua! or anothet

business entity with en sctive Flordda registration.) o
_ _ Effective Date // / 0¥ / 3
The name and the Florida street address of the registered agent are:

BORIS R. LEON

Name
4566 SW 8th, Street,
Florids street 2ddress (F.0, Box NOT acceptabie)

MIAMI g 38144
Cil?, Sutfﬁ nl‘td Zip

Having been named as registered agent and 10 accept service qf process for the above siared limited
liabiltty company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree to act in ihis capacity. I firther agree g comply with the provisions of
all statutes relating (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posjtio, tored agent as provided for in Chapter 608, F.S.
Re ent's Sinanrs (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(g):
The name and address of each Manager or Managipg Member is as follows:

Tite: e and 883 >

o "o - .-'_’9 m
"MGR = Manager z_r;(?ﬂ 3 -
MGRM" = Managing Member _ o 2 (
WMGR BORIS R, LEON S P (‘
(AR
MIAMI,  Fi. 33144 . N
'.A‘\ e @
A
MGRM FRANCESCO MARGRETH L3N <
VIA MOSCOVA 40/7 ZAS
MILANO _MILAN 20121 7
MGRM ALESSANDRC MARENGO
18038 8.M. LIG
GENOVA _[TALY
(Use attachment if necessary)
RTICLE V; Effective date, if other than the date of filing: November §, 2612 (OPTIOMAL)

F an effective date is listed, the date must be specific and cannot be more than five business days
ior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(In accordance with section 608 408(3), Florida Statates, the execution of this document
constitnes an affirmation under the penalties of perjury that the facts stated harein are true,
T em avare (hat any false information submitted 1n & docoment to the Department of State
constitutes a third degres felomy as provided for in 9.817.155, F.8.)

BORIS R. LBON
Typed or prigted tame of signee
Filing Feoy:
$125.00 Filing Fes for Articles of QOrganization snd Designation
of Registered Agont

S 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional)
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