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unce, FIORE MARGI L o7 g O
Nurrio of Limited Lisbijity Company . tt{:u\ @
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O
The encloseq ankles pf Orpanizution and feels) are submited for filing. %(“ .
) v

Please retum all correspandonce concaming this mattar co the followlng

BRUNO SARTORI

®ame of Person

FinCompany

255 OCEANIC AVENUE

Adtrugs

FORT LAUDERDALE, FLORIDA 33308

SARTORI@SARTORIUSA.COM

E-mal ackdresn: 1% be used far future annue} report noti hoution)

Far further informsion cotcerning this mancr, please call:

BRUNO SARTORI . 354 309-1108

Name of Bosfon Arca Cﬂdc & Daytime Telephone Number

Enclosed is a cheek for the following amount;

W$125.00 Filing Fee  D1$130.00 Filing Fee & D415500 Fiting Fee & 11 $160.00 Piling Fee,
Cenificute of Status Certified Copy Certificutc of Status &
(additiang) vnpy in aochsed) Certified Copy
tadditinnal eopy it éneloscd)

Registration Seciion Reglstration Setion

Civigiop of Corporations Diviyion of Carporaiinns
P.0. Box 6327 Clifton Buiiding

Tallghasioe, FL 12314 2661 Fxceytive Conter Cirtle

Talluhassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY c'é’ ~A\

A WP
ARTICLE I - Name: "?\"933 Y <
Ths nama of the Limited Liability Company is: Cin
-;a"‘s.”’_ (P
S
- s
FIQRE MARGI LLC e
{Must end with the words “Limited Lisblity Company, “L.L.C." or "LLC.T) f_:\' L\j‘ dz
O
ARTICLE II - Address: S A )
The mailing address and siresl address of the principal office of the Limited Uiability Company is: ’.é;? o«
Principal Office Addresi: Maijling Address:
2585 OCEANIC AVENUE 255 QCEANIC AVENUE
FORT LAUDERDALE, FLORIDA 33304 FORT LAUDERDALE, FLORIDA 33308
ARTICLE 111 - Registeved Agent, Registered OffIce, & Reglstered Agent's Sipnature:
(The Limited Liability Company cannor serve 45 its own Regisiered Agenl. Yoo muskt designaic #n individual or unother
busingar anticty with an wctive Florida ragigiration,)
The name andd the Florida street address of the regislered agent ave:
BRUNOQ SARTORI _
Nanie
1680 MICHIGAN AVENUE SUITE 1022 )
Florida steger address (P.O. Box NOT acceptable)
MIAMI BEACH FL, 33138
City. Stule, and Zip )
Having been named as registered agens and 1o accept service af process for the sbove stied limited
liability compuny at the place designated in thiy certificate, | hereby accept the appointment ax

registercd agent and ugree 1o act in this capacity. | further agree to comply with the provisions of

all statutes reluting to the proper and complete performance of my dutles, and | am familiar with

und accepe the obligations of my pasition ay registered agent as provided for in Chapter 608, F.§..

(CONTINLED)
Page 10f2
pa/E@ 3ovd 00 IHIdW3 9636E£9C0E g0:6@ E£TBZ/EQ/bO



ARTICLE 1V- Manages(s) or Managing Member(s): A W Py
The name und nddresy of each Manager or Managing Member is as follows: 'g’((?o\ ‘;"’g, (
-

\ !
‘i N A o <<\
Title: N ugd A e O
iYL B 2

"MGR" = Manager "S”"'/'- <2

“MGRM" = Managing Member e 4&

MERM MARGHERITA ANGELILLO T c-;\
A

Z5S OlrOn .t Pren e %
Fort. laudadare , Fl. 2330 8. iy

{Use attachment if necessary)

ARTICLE V! Effective date, if nther than the date of fifing: . (OPTIONAL)
(If an effective date is Jisted, the date must be specific and caanot be more than five business days
prior tv or 90 days after the date of filing.)

REDUIRED SIGNATURE:

B o toa

Signature)if 3 member or ud wuthorized vepresentative of o membor.

{In accordance withabction 60F.408(F). Flonda Statutas, the exscation of this document
cangtitutes un affirmution tnder the penaliies of perjury that the tucis stated herein are rus.
1 am awarc that any Talsc information submitted in a document 1 the Depitinent of Satc
conslituees o thirg dagene telony ag provided for in5.817.158, F.8,)

BRUNOG SARTORI
Typed or prinicd name of sigacc

Filing Fevs:

$115.60 Filing Kee far Articies of Organization and Designation
of Registered Apent

$ 30,00 Certifind Cupy (Optional)

3 5.00 Curtificaty of Stalgs (Cptivasl)
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