MAR/04/2015/WED 11:35 AM FAY No, P.001/003
o WS P N 8 f
S AOOLRD t

J1ision of Corporations
Electronic Fxlmg Cover Sheet

Note Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000055423 3)))

A

H150000554233ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (850)617-6383

From;
Account Name : EXPRESS CORPORATE FILING SERVICE INC.

Account Number : 122020088146
Phone 1 (395)444-4994
Fax Number v (385)444-4977

*x*Eptar the email address for this business entity to be used faor future
annual report mailings. Enter only one email address please.*¥

Email Address:

FLORIDA LIMITED LIABILITY CO. -

CLAPNAF, LLC -y O
B [Certificate of Status | 0 L E oy
(:5‘ ’ [Certified Copy | 1 :_,f. RSO
. ‘ﬁagc(founm l a3 ERTI fjj
o E Estimatcd Charge [_sisso0 )| s S -~

Cr {.“ ] _;. .. — S L S RO S .,_

o E s MAR 05 2015

~ o 5% |
» S. YOUNG
Electronic Filing Menu  Corporate Filing Menu Help

i1l

Hitpsefile sunbiz, org/scripts/efilcour exe



MAR/04/2015/ED 11:35 AM FAY o

-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limijred Liability Company is:

CLAPNAF, LLC

P, 002/003

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address;
10440 NW 4B ST 10440 Ny 48 ST
DORAL, FL 33178 DORAL FlL 33178

ARTICLE 01 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company ¢annot serve ag its own Registered Agent. You must desigrate an individual or

another businass entity with an acrive Flonida registration.}
Thé name and the Florida street address of the registered agent are!

FERNANDO DE GECCHI
Name

10440 NW 48 ST
Flerida sweet address (P.Q, Box NQT acesptable)

DORAL FL 33178

City Zip o

-t
N

Having been named as registerad agent and ta accept service of process Jor the above stated Iamizea' I:abﬂuy company ot
the place designated in this certificate, I hereby acceps the appoiniment as registered agent and agree tg_gcr in rh::
capacity. I further agree to comply with the provisions of all sttutes relating 1o the proper and complele Re;fomance

of my dunies, and I am _familiar with and ace

pter 605, F.S..

Registered Hgent’s Signature (REQUIRED)

{(CONTINUED)
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he obligations of my position as registered agenr as provided for,m
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ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liab:lity Company:
Title: Name and Address:
"AMEBR" = Authorized Member
"MGR" = Manager
AMBR FERNANDO DE CECCHI
10440 NW 48 ST
DORAL , FlL 33178

AMBR

E
10440 NW 48 ST

DORAL, FL 33178

(Use attachment if necessary}

ARTICLE, V: Effective date, if' other than the date of filing:

{OPTIONAL)
(If an effective date is listed, the date raust ba spocific and cannot ke more than five business days prior to or 50 days after
the date of filing.)

ARTICLE VI: Orher provisions, if any,

//”f// -

REQUIRED SIGNATURE:

—i,

palts
4 o
Signsture of a memiber Wr an authorized representative of a member. '
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documenty
constifutes an affirmation under the penalties of perjury that the facts stated herein are true.

= 7
I am aware that any false information submitted In & document 1o the Departmeat of State
conatinutes & third degres felony as provided for in 5.817.155, F.5)

v
ST m
FERNANDO DE CECCHI 2 T
Typed or printed name of signee N
o
T
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