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COVYER LETTER

TO: Registrution Section
Division of Curperutiions

SIBECT: Duolyglio Immobliare LLC
Name of Limited Lisbillty Company

The ericlasea Articles of Orgenization and fee(s) are submitted for filing,
.

Please return alt gorrespondena: conceming this matter o he following:

BRUND SARTORI

Name of Person

SARTORI CRA PA

Firm/Company
255 QCEANIC AVENUE
Address
LALUDERDALE BY THE SEA, FLORIDA 3308

City/Stole and Zip Code

) E&u‘ n&ivm; k\o Be wsed Tor future annuwl repont notificution)

For fisther Informetion cencerhing this matter, please ¢l

e u(Q5e ) 3081100
Namw of Persea Arca Code Daytime Telephone Number
Enclused is u check for the [ollowing amount!
§125.00 Filing Fee  [1$130.00 Filing Fer & an 5$5.00 Fillng Fee & 15160 00 Filing Fee,

Certificate of Suius Cenlfied Copy Certificute of Status &
(addlonal copy is encloxed) Cerifled Copy
} (additional copy i enclosed)

Mailing Adiyess Streey/Churier Addreat
Registration Section Registestion Secion

Division of Corperatiors Divislon of Corporations
.0, Box 6321 Clitton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahasste, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITEDLJARILITY COMPANY
ARTICLE I - Nume:
The name of the Limitod Liability Compary is:

Qued.ugfo Immablitare LIGC
{Mus( end with the words “Limiled Liabilicy Company., “L.L.C.7 or “LLC.")

ARTICLE IT - Addrsunr '
The mailing address and strext sddress of the prifikpal offies of the Limited Lishility Company 1s:

Principal Dffice Addresy: Mafling Addvesy.

265 QCEANIC AVENUE LEIOCEAMICAVENUE
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, | 33308

ARTICLE {1 - Regirtered Apent, Regisiered Office, & Rugisterod Ageni's Sigasture:
{The Limiled Lisbility Company cannot ceve g5 its own Registerad Apent. You must designate an individuat or
anather businass enrty with an active Florida regiseation.)

pa/EEG 3ovd

The nume and the Florida strest address of the registered agent ace: ; vy -

g m

ERUNQ SARTORI & o

T

Name = fecd r_‘g ‘:Tnl
pod —1 FrORmy

E HE -
Floridn strext udtdress (P.0. Box NOT accepable) QT o =

Me -
LALDERDALE ECX.WTHE SEA || 3;@52‘ _ R = g"ﬂ

4 : P g %2]

o2 £ O

Herving been namud as regisiered ogers and to acceapt servioe of process for ihu ubove stated Hndied Habilly compaRd, -

the place designaned s thix camtifleare, | harefiy acoupt i uppinenent as registered ogent and agres to act In i@ ™M 2.

capacity. ! furthar agres to comply with the provisions of alf viatuses rokulrg ia the proger and complere perfurm
of my chusics, and | am fomitios with and acevpt the obligarioms of my position as registered agent as provided for i
Chapter 605, F.5.
{CONTINUED)
Pl d'!
———
¥SNdM00 9636EE£950E 9z:91 v1BZ/S5T/668



ARTICLE TV-

The nume and address of each pueson authurized o manage and gontrol the Limited Liabiliy Company:

i N and
"AMBR" = Authatized Membar
YMGR" = Manager
AMBR RENZO PELINGOTT]
MIAPOGLIANG 33/3
20020 LAINATEMINITALY,. . .
AMBR > — -
¥ VIAPQCLIAND 33/ Ze -
20020 LAINATE (MI) [TALY o oW “”i g
> m
o i
»n -
S i
m
m .
o2 2 il
o
=4 = O
==
{Use wiwchment it necessary) g*\ J}
ARTICLE V: Effective date, it other than the dalz of filing; 8ME2014 (OPTIONAL)

{If un offactive date U Usted, the daix cust be specific and canuat be mare thun five bushm days prior to or 90 days alter
the dute of filing.)

ARTICLE VI: Other proviuions, ifany.

REQUIRED SIGNATURE: % A
=

:v._-—-——

Signature of ¥ mgmbe} or su aufhorized repreventative of & member.
(In accordance with gectlon 3 (1) (b), Florido Smiules, the execution of this decament
constitutes an affimation undes the penalied bl perjury that the facts silted herain ane true
| arm aware thul uny falsc information subiu

in & document to the Department of Stule
constitutes 3 thind degree t8lony as provided fur in 5.817.185, F.8.)

—BRUNQ SARTORI
‘Typed or printed name of sipres

Fljing Fres:
$125.00 Fiting Pee for Arikics of Organization and Desigmation of Registered Agont
S 30.00 Cortified Capy (Optioaal)

$ 500 Cortificate of Stavus (Optious))
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