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ARTICLES OF ORGANTATTON FOR FTORIDA lLMm‘,D LABILITY COMPANY

r%? P
ARTICLE | - Name: Py 4 g
The name of the Limiled Liability Company is: -7\;',‘?‘3\ %, (‘/
20N I et
SAINT GIMIGNANO INVESTMENT, LLC o, L e
; ™ {Must end with the words “Limited Liability Company, “[..L.C.." or “LLC.") i, B
: ol i |
: ARTICLE I - Addeess: 9 La o2
‘The mailing address and swoet address ol the principyl olties of the Limited Liabiticy Compuny b %f; o
%ﬁ
Principat Officg Address: Malling Addresy; =
4563 PERTH RD 4563 PERTH RD
WEST.PALM REACH ¥T, 33415 . WEST| PALM _DRACH,FI, 33415

ARTICLE LY - Registered Apenr, Registered Office, & Reglstorpd Agent’s Sipnature;
{The Limited Liability Conypany cannat sorve as its own Repistered jAgent. You nmst designale an individual or
unother bosincss entity with an active Florida registralion.)

The name 2el the Florida street address of the regisiorod apent are;
LORENZO ALEXANDER HERNANDEZ- OLI\"_ARES
Name

4563 PERTH RD

I’Iur‘i.;l:| street addrass (PO, Box NO'T aceeplable)

_ WEST PALM BEACH  p 33475
City Zip

Thaving been named as registored agens and 10 aceept service of provess for the above siared limited llabfity compaﬁy af
the place duvignatzed in ihis certficate, [ herehy uccept thie 4ppoiniment as registered agent and agres (o ael in th
cupazity. | firther agree fo comply Witk the provisions uf all stglutey relating 1t (he proper amd complete performepce
of my chutive, und [ am familiar with und aecept the obligations of iy positien s registered agent as provided for [n
Chapivr 8005, F.5, '

' Neyiviered Azent's Stgnature (R IQ'U
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ARTICLE V-

The neme and address of cach person gutherised te manage and epntrol the Limited Liability Company:

T Te:

*AMBR" - Anthoeieed Member

*MGR" = Mannyor
. AMBR

. maw e ——

(Usa attachment If aeessary)

ARTICLE V: Efiective dule, i other Won the dute ol (iling
(1f an effective dule is [sted, the date musst be specilic and cannot be morg than five business days prior to or 50 days gfter

the date of filing.)

ARTICLE VI: (nher provisions. if any,

LORENZQ.,
4563 PER

Namic and Ad

#5290 P. 0037003

Llawditi
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LEXANDER_HEBNANREZ QLIVARES

wesT PALM BEACH,EL - 33405
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R LR

REQUIRED SIGNATURE:

Lan affirmation under,

da S|

naites of perjury t
Tmation submitied 0 4 dociment te the Dopartmant of Srafe

conatitures & third degeee felony as pravided lor in 5.817.155, F.8.)
LORENZO ALEXANDER HERNANDEZ OLIVARES

bpresentative of 3 member,

T'yped or prmted name of signea
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