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ARTICLE 1 - Name:
The name of the Limited Liability Company ist
ORIANA INVESTMENTS, LLC.

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

ARTICLE I1 - Address:
The meiling address and street address ofthepnncxpal office of the Limited Liability Company is:

Prigsioal Office Address: Mailigg Addresy:
5057 NW 114TH CT 5057 NW 114TH CT
MIAML FL. 33178 MIAMI, FL. 3378 »

ARTICLE It - Regisiered Agent, Reglstered Office, & Registered Agent’s Siganture:

(The Limited Liability Company catinot sorve as s own Repistored Agent. You must deslgnaie an mdmdual or o

another Business entity with an active Florida registration.)

The name angd the Florida street address of the registered agent are:

DOMENICO BRACAGLIA
Nams
5057 NW L 14TH T
Florida street address (P.O. Box NOT acceptable).
MIAM] __FL 33178
City Stare Zip
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Having been neoned as registered agent and to aecep! service of proce:s:far the abm.mluad Iimited liability company al the
place designated in this certificate, I hereby accept the appoinmment gs regiviered agert and qgree to act in this capacity. I

Jurther agree to comply with the provitions of all 3
am familiarwith and ceoept the obligations of my

J

egictered Agent’s Sigoature (REQUIRED)

(CONTINUED)
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to the proper and complata performance of my duties, and |
registered agant as proviclad for in Chapier 605, F.5.
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ARTICLE IV-

The name and addrass of sach person authiorized to manage and control the Limited Linbility Company:
“AMBR" = Aptharized Member :
"MGQR" = Manager
AMBR . DOMENICO BRACAGLIA
S057TNW }14THCT
MIAMI, PL. 33178
AMBR ISABEL B PERDOMO
5037 NW 114THCT
MIAMI, EL, 33178
(Use amtachmem if necessary)
ARTICLE Y: Effective date, {f other than the date of filing; — (OPTIONAL)
Qf an offective date Is Ksted, the date mast be specific and ennnot be morelhan ﬁvebmm days prior to or 90 days
the date of filing.)

Note: [fthe date inserted in this block does not meet the apphcabk! statutory filing requirements, this date will not be It
the dociment’s effective date on the Department of State’s reconds. .

ARTICLE Vi: Other provisions, if any.
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BEQUIRED SIGNATU.

X
re of 2 member or an authorized representative of a member.
This d is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Imawmﬁmtmfﬂmm!hmonmbmfmdmadommmtheoepmmemo State
constitutes a thivd degree felony as provided for in s.817.155, F.S
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