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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |

The Name of the Limited Liability Company shall be: MANAGERS
CONSULTING LLC

ARTICLE I

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the at.

ARTICLE I

The mailing address and street address of the principal office of the limited
liability company is: 168 SE 15" STREET, SUITE 1201C MIAMI, FL 33131

ARTICLE [V

The Company shall commence business on: 5/14/15

ARTICLE

The name and the Florida strest address of the registered agent;

GUIDO LASCIARREA
168 SE 15T STREET, SUITE 1201C
MIAM], FL 33131

|

3 40 NOISIAKE

LHYL

'; 1o LN
5
ARTICLE VI S
E’% :5‘ wn
s —
The name of the Manager(S) shall be: -
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GUIDO LASCIARREA T
1/11 VIA FONO

FUNO D1 ARGELATO, 40050, ITALY

ALDA VISAGGIO
1/11 VIA FUNO
FUNO DI ARGELATO, 40050, ITALY
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPESENTATIVE

MANALLRZS CONSULTING LLC

(Narme ot Company)

Having bheen named as registerad agent and to accepr seivice of proeess
for the abova stated Limited Liablity Company atthe plage designated in
the articles of grganization, | heredy gccept the appoinmment as segisiered
agent and agree to ect in this capaclty, [ further agree 1o comply with the
provisions ot all starutes relating o the proper and camplete perfsrmance
of my duties, and | am familiar with and accept the obligadons of my
position as reglstered agent

-\ [Q)}AW
Reglstered Agent

UL I ASCIARREA

Print Name

!/A;(J:OK.D [pm

Sigoaglre of 3 memises gr oA wuorized [epressosative of & mpmbee,

{Io sccordance with sectionsosoack s iol, Florida Stanutas, the exacution of this
document consdiuces so sfirmaden weder the penaldes of parjury tha: tae facus
staad harein are wye)

LLLDO LASCIAAREA

Typed or primed name of sighes
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