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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

RistoBrickell LLC
(Must end with the wards “Limited Liability Company, “L.L.C.” or “LLCY)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address: Mailing Address;

4775 Collins Avanue #807 47756 Collins Avanue #6Q7

Miam! Baach, FL 33140-3263 Miaml, FL 35140

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cannot serve oy its own Registered Agent. You must designate an individual or anof.her -,
buginess entity with an gctive Florida registration,)

£
The name and the Florida street address of the registered agent are: i -
= !
T -
Saunders Accounting Firm Inc IaN s O
Name Vo, =
L e, B
9980 SW 77 Avenue #203 e
Florida street address (P.0, Box NOT scccptabic) Za ©
Miami, g 33156 =

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 herelyy accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

cgnsmred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of zach Manager or Managing Member is as follows:

Title: Name and Addvess;
"MGR"™ = Manager
"MGRM" = Managing Member
MGRM Ghuflo Polldori
4TS5 Gallins Avanue Apl 807
Migml Baach, FL 33140-3263
MGRM Nadia Cappaliant
4776 Coflins Avenue Apt 807

Miami Baach, FL 33140-3263

(Use attachiment if necessary)

ARTICLE V: Effactive dato, if other than the date of filing: . (OPTIONAL)
(rf an eﬂuﬂvedaulsllmd.thcdntemnnbemdﬂcandunuolbemnthwﬂwbumdayn

prior to or 90 days afier the date of fillng.)
REQIIRED SIGNATURE: ‘ \

Stinaturs of & meiphl
(In accordance with section AORA408(3), n_nria}summ. exeeution of this document

comstituies an affiremtion mnderkhe p
i dnent o the Deparement of Stale
ided & mlBIT 155, F8.)

Typed or prined name of Fipnse

$125.60 Fting Fee for Articies of Ovganizatton and Designotion
of Registered Agent

§ 30,00 Certtfted Qapy (Optional)

§ 5.0 Cortdficety of Statws (Optional)
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