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COYER LETTER
TQ:  Registration Section
Division of Corporations
Italion Comuer LLC
SUBJECT:

Name of Limited Liability Compuny

The cuclosed Articles of Organization end fee(s) are submitted for fling.

Plcase return all correspondence canceming this mateer 1o the following:

Jonaithan 8. Trabitz, Exqg.

Neme of Petson
Thomes G. Sherman, P.A.
Furm/Company
80 Almeria Avenue
Address
Carpl Gables, Florids 33134 T o
= L} e
Luigifolo56@gmail com = e :’f’ -
E-mail address: (10 be used tor future annual report notitfication) :U% AN ‘.j '
-, o
For further information conccruing (his maner, please call: gl :3"= [
-
Jonathan §. Trabitz, Esq. 350 4485898 o4 *
at{ ) : BEoan
Name of Person ArcaCode  Daytime Telephoae Number %3, m =~
Enclosed is a check for the following emount:
3!25.00 Filing Pee E]S 130.00 Filing Fee & $155.00 Filing Foe & $160.00 Filing Fec,
Cestificate of Status crtificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addittonal copy is enciosed)
Mailing Address Strygt Address
New Filing Section New Filing Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasser, FI 32314 2661 Executive Center Circle

Tallahassee, FL 32301

ve/28 39vd
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ARTICY ES OF ORGANIZATION FOR FLORIDA EIMITED LIARILITY COMPANY
ARTICLE I - Nume:
‘Tho nams of the Limited Liability Company is:

Italian Commer LLC
(Must ond with the words “Limited Lighility Company, “L.L.C..” or "LLC.")

ARTICLE I - Address:
The mailing addcess and street address of the principal office of the Limited Liobility Company is:

Prinelpa] Office Addresy: lin ¥
2127 Brickell Avenue 2127 Brickell Avenue
Ant B0l Apt 801
Miamf, BL 33129 Miami, FL 33129

ARTICLE I - Registered Agent, Registered Qffice, & Registered Agent's Slgnature:

(Tho Limited Lisbility Company canniot serve as {4 own Reglsterod Agent, You must desigoate an individual or
apother business entity with an active Florida registration.)

The name and the Florida stroet address of the registered agent rc:

Luigi Folonari

Namt:

2127 Brickall Avenue, Apt 801
Ylorida strest address (P.0O, Bax NOT acceptable)

Miami, PL 33129
City State Zip

Having been named as registered agent and 80 acoupt scrvice of process for the above stated limited liability company ot the
place designated in this cerdificate, ] kereby acoept the agpoiniment as registered agentand agres to acl in this capaclty. 1
Jurdher agrea to comply with the provisions of all siatuses relating to the praper and cantplets performance of my duties, and I
am familiar with and accept the obligatians of my pasition as rdgkmmd agen! as provided for in Chapter 603, F.5.

(e

l ¢ Signaturs (REQUIRED)

(CONTINUED)
Prgelof?

p3/ca  Fovd vYSNk0D 9696EE950E BZ:91 918Z/CB/E0



ARTICLENY-
The ramo and addross of cach poraon aukecined ¢4 manage sod coatrol the Limibted Lishility Company:

iic: Nugre snd Addies

“AMBR" w Asthorized Membar

“MGR" = Munsgor

AMBR Eight Nami. LLC
2127 Brickas’l Ave, Apt 201
Miagy, FL 3112¢

AMER Susannc Recate Blenk - Wadiack
2127 Brickrl) Ave, At 801
Miami, FT, 33129

AMBR Carlins Bosrelli
2127 Brickdl A ]
Mismi, FL 33129

AMBR ' Alfrodo Mercozzi
780 NE 63th 51, Unr 2103
Mizm: FL 33138

(Ui atinchiaeny ifnectsnry)

ARTICLE V: Efftcdve dote, (other than e dale of filing:
(1f a0 effective dute s lrted, the date mustbe spectiic and canootbe mm&;nﬂnbmh:nday:pﬂorworm days after

the dato of g )

oty Ifthe datn inzeried @ thly block does ot mact the applicabic stoturory filing requirements, this dare will not be listed ay
the docomerit's effective date an the Department of Siae’s recorls.

ARTICLE VI Other provislons, if eny,

REQUIRED SYGNATURR: A- \4 6/\'
' Sigunaturs of » mambeta authorized reprresentafive of 8 member.
leudnmmtumdin u&msns,omm ), Flurida Statitea.

Imnm&nmﬁhewnnhuudmn tof Shale
constiwtes u thind degree: falon umvﬂedfvrwdl?.lﬁ.l’.ﬁ.
Yasigt Folonr éel; & Eﬂ LOARR
Typed or printed narae of gnoe

Elline Feex;
$125.00 Flling Fes 1or Articles of Organtration and Desfroarion o Registersd Agent

8 30.00 Crriified Copy (Opticnal)
$ 500 Certifficute of Status (Optional)
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