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ARTICEES DF GRGANTZATION FOR FLOREDA LIMITED LIABILITY CUMPANY ‘
© ARTICLE [ < Names
The name of the Limited Liability Compaay is:

Cesmh One Comsuliing 11.C
{Must end with the words “Limited Lisbility Gempany, “L.L.C,,™ or *LLC."}
ARTICLE 1} - Addrers: _
The maiting address and sireet aditress of the prineipal offies of the Tirtired Lisbility Cotnpaiy Is:

Principal Office Address:

2829 Indian Creck Drive Apt 809
Mism{ Beach, FL 33140

Mailing Addtess:

ARTICLE [Tt - Registored Agent, Registered Qffice, & Registered Apent’s Signature:

{The Limited Linbilify Conmpany camat serve as its own Reglstored Agent, You must designate an individuat or
another business endity with an actye Florida registration.}

The name and the Florida street address of the egistered agent are:

Fedetigo Secri

Narre
2829 Indian Creek Drive Aot 809
Florida street sddress (P.O, Box NOT acceptablc)

Misny Beagh, FL 33140
City Sate Ziy

Hoving besnt rumed ax regiatered agent and ty accept sirvite of process for the abovie staasd iinived Fabitliny comipany o} the
niace destiptated t ihis cortificate, J heveby accepr tre appoiitmeni a reyisiered agept and afioe 1o act in this- cipdeiy, [

Siertrer agre 1o comply with the provisiony of all situtes refa.ﬁng lo the propor and conplate performence of my dntfes, awd
am famifiar with and accept the wbiigativns of my posifion as re agent as provided for in Chapter 505, F.5.,

A e AR S IR R e
Remietneed Agent’s Signuters (REQUIRED)
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ARTICLE 1V- ' _

The name and address of each petson authorized to rmnsge.and control the Litnited Lishility Company:
*AMBR" = Authotized Member
"MOR" = Mdnpger

MGR Federico Secci

2829 Indian Creek Derve Apt 809

Mipmy Beach, FL 33140

fUse sttachmant ifmcssar;r)

ARTICLE V: Effective date, if other thaw the date of Sling  {OPTIONAL)
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(7 an effective daie is listed, the date qwest be speeific and cenoot e more than five business days prior to or 90 days amr

the daty of fAmg.)}

Noge: I the date inscrted in this block dess not meet the applicable stalatory fMing reuiterients, this date will oot be listed a3

the docyment's effeclive date on the Department of Stete’y records.
ARTICLE Y1: Other provisions, if any.

mam_SIGNATURE=

Srgmture of a nmmbar or an nmhmzcd n:prmntntm of a membrer,
This document is exneited i accordahes with section 603.0203 (1) {B), Floride Statutes.
1 aty awete that anry fise information submitted in a docurment to.the Dapartinent of State
constitutes o thivd degrer felony as provided 1ins.817.155 F.8.
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