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ARYICILES OF ORGANZATION FOR FLORIDA LIMITED IIARILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

TREVISO INVESTMENTS, LLC

(Mus: end with the words “Limited Liabil:ty Company, “L.L.C,” or “LLC.")
ARTICLE 1I- Address:

The mailing address and street address of the principal affice of the Limited Liability Company is:
Prin¢ipal Office Address:

Mailing Address:
1395 BRICKELL AVE
STE: 800

MiAMI, FL 33131

1395 BRICKELL AVE
STE: 800

MIAMI, Fl 33131
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

" (The Limited Liability Compauy cannot serve ag its own Registered Agent. You must designate an individual o
snother business entiy with an active Plorida registration.)
The name and the Florida strest address of thic registerad agent are:

MAZZING VALERI RIGUAL
Nams
1395 BRIGKELL AVE STE : 800

Florida street address (P.O. Box NOT acceptable)
MIAMI

FL 33131
Ciy Zip

Having been named as registered agent and (o accept service of process for the above stated limited liability company at
capacity. [ firthar agree 1o comply with
of my duties, and I am familiar with Qgd

the place designeted in this cernficate, [ hereby aceept the appoinnment as registered agent and agree 10 actin this
provisions ¢f all statutes relating 1o the proper and complele performance
ept the sbligations of my position as registered agent as provided for in
Chapter 605, F.5..
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ARTICLE 1V-

The name end address of ¢ach person authorized to manage and control the Linuted Liability Company.
Title;

"AMBR'" = Authorized Membar

Name and Address:
"MGR" = Manager
MGR

SANDRO ANDRES GRESPAN RAMIREZ
1395 BRICKELL AVE STE 800
MGR

MIAMI, FL_33131

MAZZING VALER| RIGUA|

1395 BRICKELL AVE STE 800
MIAMI, FL 33131

(Use anachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing:
the date of faling.)

. (OPTIONAL)
(If an cffective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days riter
ARTICLE VI: Oilier provisions, if any.

FQUIRED SIGNATURE:

s

Signature of a member or an authorized representative of a member.

(Tn accordance wirh section 605.0203 (1) (b), Plorida Statutes, the exscution of this document
constimites an affirmation under the penalties of parjury that the facts stated herein are true.
[ ar aware that any false infoymation submitted in a document to the Department of Stste
constitutes a thizd degres felony as pravided for in 3.817.155, F.S.)

SANDRO ANDRFS GRESPAN RAMIREZ
Typed or printed nams of signes
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