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& ; ARTICLESOF ORGANIZATION FOR FLORIDA LEVITTED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Linbility Company is:

QROSEL LIG
{Must cnd with tha words "“Linsited Lisbility Company, *L.L.C.,” or "LLC.")

ARTICLE Nl - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1 dd Majl

AMZASHERIDANAVENUE 174 SHERIDANAVENUE
MIAM| REACH, Fl, 33140 MAMIBEACH.FL 33140

]

ARTICLE U{ - Registered Agent, Registered Oifice, & Registered Agent’s Signature:
{The Limited Linbility Company cannot scrve as its own Regisiered Agent. You must designate an individual or

another business entity with an acttve Florida registration.}
The name ond the Florida sirect addrass of the registersd agant ara;

e PIETRQ VARDEU

Namc

Florida stroct address (P.O. Box NOT acceptable)

MiAML BEACH FL_. 33140
City Zip
Having been named as registersd agemt and 10 aceept service of process for the above stated limited liability company at
the place designated in this certificate, | herehy accept the appoiniment as regiviered agenl and ugree 1o act in this
capacity. | Arther agree 10 comply with the provisions of all statules relaling (o the proper ind complete peiformanes
of my dutics, and | am familiar with and accept [ obiigatlons of my position as registered agent as provided for in
apter 605, F.5..

“Regintered Agent's Signamuro (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited I_.iability Company:

Titie; Name snd Address;
"AMBR" = Authorized Mcmber
"MGR" Manager
MGRM -
LIE
MIAMI BEACH, FL 33140
(Use aitachment i necezsary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(1f an efTective dute bs listed, the date must be specifie and cannot be more than five business days prior to ar 90 days after
the date of Gling.)

ARTICLE Yk Othor provisions, if any.

T

.

REQUIRED SIGNATURE: __ \2/

Sigoature of » member or an autkorized representative of & member,

(In accordance with section 605.0203 (1) (b), Florids Statutes, the exccution of this document
constitites an affirmation under the penaltics of perjury thal the facts stated herein are true.

T am sware that any false infonnation submitted in 5 document to the Department of Smie
constitutes a third degree felony as pravided for in 5.817.135, £.5.) -

PIETRO VARDEL
Typed or printed name of signee

Kiling Fees;

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certilivd Copy (Optional)

§ 500 Certificate of Statas (Optional)
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