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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY ;('\' o
-

ARTICLE T« Nagas: P e
The nama of the Limitsd Liubility Company ix: ""—'_ P
547 i—' 3 "
' o 133,
R.G TOSCANALLG b j:‘,‘?,_ 3
(Must end with the words “Limited Liabitity Company, “L.L.C.,” or “"LLC.") P o
R
ARTICLE II - Address: S 2
The malling address and stroct address of the principal office of the Limited Lisbility Corupany is: S ~3
A
Prin o] (=] H Mailing Address:
2020 NW 128 AVESUITE205 2020 NW 20 AVESUITE208
MIAML FL_ 33182 MiaMI Fi,_33182 EFFéCTl VE lgén'g

ARTICLE III - Repistered Agent, Repistered Offlce, & Registered Agent’s Signature:
(The Limitad Liability Company eantiof sarvs as its own Registered Agent. You must designare an individual or
another businesa entity with an active Florida regiscation.)

The name snd the Florids street address of the registered agent ave:

MARIA RECCHIMURZO
Name
AVE SLITE 208
Florida street address (P.C. Box NOT acceptabls)
MiAb FL 33182
City Zip

Having been named oy registered agant and fo aceept service of process for the above itated limited Kability campany &
tha place devignaied in this certificate, I herelyy accept the appointment a3 registered ageni and agrea 1o act in thiy
capacity. I further agree 1o comply with the provisions of afl statutes relating to tha proper and complste performanoe
of my dutles, and I am fonitiar with and aveept the abligations of my position as registered agent as pravided for in
Chapter 605, F.5..

Ageat's (REQUIRED)

(CONTINUED)
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ARTICLE TV.
The name and address of sach person authorized o manage and control the Limited Liabilicy Compuay:

Title: Nume nnd Address:
"AMBR" = Authorized Mwmbe
"MGR" = Manager
MGR MAR|A RECCHIMURZO
VE SU[TE 205
MIAMI FL 33162
MGR

(Use aftachinent if nesessary)
ARTICLE V: Bffective date, if other than the dats of filing: J5/00/2014 . (OPTIONAL)
(If up effective dute by Mstod, the date must be specifle and cannot ba more than five business days prior to or 90 days sfter
the date of flling.)

ARTICLE VT: Other provisions, if any.

E8/e0 39vd

REOUIRED SIGNATURE:
h) %-t' ;IMUQO

Signature o ber or agAuthorixed reproscutatlyo of 8 member,
{In accordance with 3.0203 (1) (&), Flosida Statutes, the execntion of this document
constitutes an alfirmatic mdw the penalties of pesjury that the facts stated herein are true,
1 am awets thet any falss information submitted quomntmﬂwmpmmt of Stata
constitures a third degres felony ns provided for in 5.817.155, F.8)

MARIA gsggumq%Rzo i
or printed nawe of signee

Filing Fews:
5125.00 Filing Fee for Artieles of Organizadon sud Designation of Registered Agent
$ 30.00 Cartificd Copy (Optional)
.8 5.00 Certificatoe of Status {Optional)
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