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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

Castelfidardo, LLC

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
Pringipal Office Address: ailin 553

11251 NW 20tk Street, Suite 119 11251 WW 20t Street, Suite 110
Miami, FI. 33172 Miami, FL 33172

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

The name and the Florida street address of the registered replace agent are replaced:

Giancarlo Serenelli
11251 NW 20t Street, Suite 119
Miami, FL 33172

Having been namned as registered agent and to aceept service of process
Jor the above stated limited liability Company at the place designated in
this certificate, I hereby accept the appointment as registered agent ghd

agree to act in this capacity. I further agree tc comply with the provisiins
of all statutes relating to the proper and complete performarnce of; iy
duties, and 1 am familiar with and accept the obligutions of my positiofds

registered agent as provided for in Chapter 605, F.S. it
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ARTICLE [V — Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

le: Name and Address:
MGR GIANCARLO SERENELLI
MGR SERGI0O ENRICO SERENELLI
' REQUIRED SIGNATURE:

ot a member or an authorized
entative of amember.

Signa ,
repr
(In secordance with section Go5.0203(1)(B), Florida

Statutes, the execution of this dechment copstitates an

affirmation undetr the pepalties of petjury that the facls
stated hercin are true.)

Giancarlo Serenelli

Typed or printed name of signee |
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