Division ot~Corpora(‘ns l mm Page 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{(((H15000248473 3)))

A

H15000248473348C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Te:
Divigsion of Corporations
Fax Number 1 (850)617-6381

From: .
Account Name : CORP USA
Account Number : 072430003255
Phone : (305)1639-3694
Fax Humber t {308)633-9656

*¢*Enter the emall address for this nusiness esatity to be used for Ffutura
ennual repert mailings. Enter only onre email address please,ws

Email Addrass:

' FLORIDA LIMITED LIABILITY CO.
TALIA Y ROCHI MIAMI 2015, LLC

=m Oy
- = B o
o Certified Copy o (:; vy
- = ]Page Count . ? D l R T ;’“__';_'
e Estimated Charpe $155.00 e
Dow 08w
i oM S
Li- oo
v '!. _.f
Electronic Filing Menu  Corporate Filing Menu Help
https://cfile.sunbiz.org/scripts/efilcovr.exe 10/16/2015
va/1@  3ovd ¥SNdN00 969BEE9SBE  9vipT GT8Z/91/@1




17 19PUOS S o .5

L

ARTICLES OF ORGANIEATION FOR
TALIA ¥ ROCHI MIAMI 2015, LILO

A BFLORIDA LIMITED LYABTILITY COMPANY

ARTICLE I —~ WAME

The name of the Limited Liability Company is:

TALTA ¥ ROCHI MIRMI 2015, LIC

ARTICLE II ~ RDDRESS:

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

1890 Brickell Avenus, Suite 200
Miemi, Floxida 33131

ARTICLE IIT - DURATION:

The period of duration for the Limited Liability Company shall be

perpetual.

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
their names are
Rddress(ex) of such manager(s) who is/are:

MATIAS BIANCHI

ARTICLE IV - MANAGRMENT:

slected and gqualify and the name{a) and

,C/Q: 1390 Brickell Avenue, Buite 200
Miami,, Fiorida 33131.
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ROSARTO GARCIR MONIERO ©¢/0: 1390 Brickell Aveoua, Suitei200 & p
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This Instrument Preparad By: Alvare Caatillo B,, Esq.
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1380 Brickell Avenue, Suite 20¢
Miami, Florida 33iM
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ARTICLE V ~ ADMISSION OF ADDYITICHAL MEMBERS:

The right, Lf given, of the remaining members to admit additlonal
members and the terms and conditions of the admissions shall be by
(1) unanimous resolution and consent of the remalning mnembers
under the same terms and conditions as wet forth frem hime to time
by the remaiping membors and by ({(ii) £iling a supplemental
affidavit of caﬁtu contributions with Department of State, State
of Florida metting fexth the actusl contributicpns of all msabezs.

BARTICLE VI - MRMOEERS RIGETI TO OIMTINUVE SUSTRESS:

The right, Aif given, of the remaining members of the limited
liability company te eontinue ths business on ths death, rotiremant,
regi¢nation, expulsion, bankruptcy, or dissolution of a mambeta
of u member in the limited liability company shull be as m f

in 2 unanimons resolution and consent of the »

in the gvent there are leas than two nenbera e+ in tha mnt the.

rembining membera do not reasch a unanimons resolution with the
deteminavion of a mepberzhiy of a member within 15 daye frem said
tamination, the l:i.rtu.ted liakility conpeny shall bs dizaolved.

The UNDER3IGNED Member of JAuthorized Reprossatstivs, for the
purpose of forming a Limited Limbility Company te do business
within the State off Floride, dees make and file theae. Articlas af
Qrganirzation, hereby declaring and certifying that the facts
stated are true.
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CERTINICATE QF DESIGHATION OF
FEGISTMR ACWNT/REGISTER OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b}, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited lisbility company is!

TRALIA ¥ ROCHI MIAMY 2015, LLC
2. The name and address of the registered asgent and office is:

ALVARQ CASTILIO B., P.A.
1390 Brickall Avenna
Huite 200
Miami, Florida 33131

AAVING BEEW NAMED AS REGIBTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED LIMITED LIABILITY OOMPANY AT THE
PLACE DESIGNATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APP GISTERED AND AGREE TO ACT IN THIS CAPACITY. I

THER RAGREE TONCOMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE FPRORER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH D ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

W /'3‘/64\/

SIGNATURE - DATE
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