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September 10, 2015

FLORIDA DEPARTMENT OF STATE

EXDCRESS Invision of Corporations

’

SUBJECT: GIACOSA INVEBIMENT LLC
RE¥: W15000059730

We received your electronically transmittad document. However, the
document has not baan f£iled. Pleass make the following corrections and
refax the gomplete document, including the electronic filing cover sheet.

The document submitted doas not meet legibllity requirements for
electronie filing. Please do not attempt to refax this document until the
quality has been lmproved.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questiona doncerning the filing of your document, please
call (850) 245-6052.

Carsl Mustain FAX Aud. #: H15000216973
Regulatory Specialist II Lattar Number: 013A0001913%

P.0 . BOX 6327 —Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

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

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offi Mailing Address:

301 BRICKELL BAY DR
STE #4C042
MIAMI FL 33131

801 BRICKELL BAY DR
STE #4C042
MIAMI FL 33131

ARTICLE IIT - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

EXPRESS CORPORATE FILING SERVICES INC
Name

1000 PONCE DE LEQN BLVD STE 105
Florida street address (P.0. Box NOT acceprable)

CORAL GABLES EFL 33134 e
City State Zip w5
Q"“H L
4

Having been named as registered agent and 1o accept sarvice of process for the above stated limired liability company at the
place designated n this certificate, I kereby accept the appointment as registered agent and agree vo act in this capaclty. 1
Juwrther agres to camply with the provisions of all stanstes relating to th er and complete performance of my duties, and I
am familiarwith and accept the obligations of my position gisiered agend aypRovided for in Chapter 605, E.S..
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ARTICLE1V-
Ths name and address of each person authorized to manage and control the Limited Liability Company:
Title: Namg snd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGRM UNITED BROTHERS INC
801 BRICKELL BAY DR STE # 4C042
MIAML, FL 33131
MGR LUIS BOTTARO
801 BRICKELL BAY DR STE #4C042
MIAMI, FL 33131
(Use attachment if necessary)
ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢cannot be more than five business days prior to or 0 days after
the daic of filing.)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VY: Other provisions, if any,

REQUIREDR SIGNATURE;: j\
Q@

Signaturc of a membe} or a authorized representative of 4 member.
This document is exocuted j orflance with saction 605.0203 (1) (b), Florida Statutes,
I am aware that any false infformation submitted in a document to the Department of State
constitutes a third degree felony a3 provided for in 9.817.155, F.§,

LUIS BOTTARO
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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