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SUBJECT: GIGISU LLC
REF: W15000040728

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
rafax tha complatae decument, ineluding the electronic filing cover sheet.

The Registered Agent and Manager signature i1s not legible.

If you have any further quastions concarning your documant, please call
{650) 245-6052.

Valerie Herring FAX Aud. f#: H15000140612

Regulatory Specialist II Letter Number: 11500012254
Neaw Filine Seaotion

P.O BOX 6327 - Tallahaseee, Flonda 32314
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ARTICY FS OF ORGANIZATION FOR FLORIDA LIMITED LYABH STY COMIPANY ‘1, < C=
-1 s
ARTICLE I - Name: Teo
The name of the Limited Liability Company is : 7 ™
- B
GIGISU LLC i =
{(Must end with the words “Limited Liability Company, “L L.C.," or “LLC.™) | U‘\
(#2)
ARTICLEH - Address: :
— ThY mniBRg eitress and streeaddrass 6F the PONCIPEI OFRce of (he Limited LIbiity Company iv7 —
Principal Office Address: Mailing Address:
40 SW 13 8T 40 SW 13 8T
#204 #204
MIAMI, FL 33130 MIAMIL FL 33130
ARTICLE 1I - Registersd Agent, Registered Office, & Registered Agent's Signature

{The Limited Liability Company cannot serve a8 its own Registerad Agent. You must dtalg'nate an individual or
another business entity with an active Florida registration.)
The name and the Florida stieet address of the registered agent ars

GIORGIO MARIANI

Nams

40 SW 13 ST# 304

Florida street address (P.O. Box NOT scceplable)
MIAMI FL

33130
City State Zip

Haring been pamed as registared agent and 10 decept sevvice of process for the above staied limired liabitity compeny ot the
plave designated in this certificate, I hereby aceepi the apposntmens as regisered agem and agrae 10 act In this capaciy. [

Jurther agree to comply with the provisions of all statures mlang to the proper and complete pevformance of my duties, and |
am farniliar with and accept the obligatons of my po:mrm

asre gigered agent as provided for in Chepter 505, F.S.

{CONTINUED)
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ARTICLE IV- b ‘:
The name and address of each person authorized to manage and contrel the Limited Liability Cnmpnny &=
Name and Address: Ti—
" AMBR" = Auwhorized Member W e
"MGR" = Manager i, =
MGR GIORGIO MARIANI { 100 %) . =
40 SW 13 51 A 204 e
e MIAMI FL 33130 T
S

e

(Ufse attachment if necessary)

ARTICLE V; Effective date, if orher than the date of filing:

(OPTTONAL)
{If an effective date is listed, the date yanst be specific and citnnot be wore than five business days prior 1o or 5§ days after
the date of flling.)

Note: Ifthe dats inserted in this bleck does not meet the applicable statutory filing requiréments, this date will not be listed 23

the docement’s effective date on the Departmert of State*s records.
ARTICLE VI: Oher provisions, if auy.

REQUIRED SIGNATURE:

&

Signdture of X'

{In accordancc wnh secno iy b), Florida Statutes, the execiion of this docursent
o3 of perJury that the facts stated herein are trus.
I am gware that any ﬁ!lse mfnrmstmn submitted i & dooumnent m the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

GIORGIO MARIANT

Typed cr pnnted name of signed
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