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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIS RILITY CoMPany 16 HAR =7 AN 1: 50

ARTICLEI - Name: L CrE

The name of the Limited Liability Company is: AL B 1T o

DOC & DOCLLC
(Must end with the words “Limited Liability Company, “L.L.C..," or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailine Address:
4813 8W 74 CT SAME

MIAMI, FL 33155

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
znother business entity with an active Florida registration.)

The name and the Florida street addvess of the registered agent are:

PREFERRED ACCOUNTING SERVICES, INC.

Name
4913 SW 74 CT
Florida strect address (P.O. Box NOT acceptable)
MIaM] FL 33133
City State Zip

Having been named as registered agent ond to accept service of pracess for the above stated limited tiability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to actin this capaciry, {
Jfurther agree to comply with the provisions of all statutes refaﬂng 0 :]ze properangd complete performance of my duties, and {
am familiar with and accapt the obligations of i puided for in Chapter 603, F.S..

Repistered Agent’s Signanirs (REQUIRED)

{CONTINUED)
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The MGR’s are as follows:

Chiara Maria Mazzanti 80.5%
Tommaso Augusto Mazzant 4%
Francesco Mazzanti 1%
Virginia Maria Mazzanti 7.5%
Paola Isahelle Nasuti, 7%
Massimo Valenza 0%
Address:

4913 5W 74 CT.

MHAMI, FL 33155

FAX No.
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ARTICLE IV-

The name and address of each person suthorized 10 manags and contral the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

SEE ATTACHMENT

(Use attachment 1f necessary)
ARTICLE V: Effactive date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statotory filing requirements, this date will not be listad hs
the document’s effective dats on the Departinent of State’s records.

ARTICLE VT: Other provistons, if any.

REQUIRED SIGNATURE:

Signature of a meémber or an authorized representative of 4 member.
Thig document is executed ia accordance with section 605.0203 (1) (b), Florida Statutes,
T am aware that any false information submitied in a document 1o the Department of State
constitutes 4 third degrec felony as provided for in5.817.155, F.S,

CHIARA MARTA MAZZANTI
Typed or printed name of signce
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