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March 10, 2016 2ud

FLORIDA DEPARTMENT OF STATE

Drvis: .
LAZARDS rvision of Corporations

’

SUBJECT: MACCHIAVELLA, LLC
REF: W16000018116

We received your electronically transmitted doocument. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet,

The document submitted doss not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
{850) 245-6052.

Tyrone Scott ' FAY Rhud. §: Ble00D056880
Regulatory Specialist II Letter Number: 216A00004989
New Filinge Section

Tyrore, Prease call me.

(E5) ~62-BAT%

P.O BOX 6327 — Tallahassee, Flonida 32314
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March 9, 2016
FLCRIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING sBRvICE, Hifen of Corpoiations

r

SUBJECT: MACCHIAVELLA, LLC.
REF: W16000016780

We received your electronioally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ircluding the electroniec filing cover sheet.

The document submitted does not meet legibility requirements for
eleotronic filing. Please do not attempt to, refax this dogument until the
quality has been improved.

Please raturn your doeument, along with a copy of this letter, withim 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call {85D) 245-6052. :

Teresa Brown FAX Aud. f: H16000056880
Regulatory Specialist II Letter Number: 916A00004884

P.0 BOX 6327 ~ Taliahassee, Fionda 32314
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March 7, 2016

FLORIDA DEPARTMENT OF STATE

LAZARUS Division of Corporations

’

SUBJECT: MACCHIAVELLLA, LLC.
REF: W16000016730

We received your electronigally transmlitted document. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The documant submitted doas not meet legibllity requirements for
electronic filing. Please do not attempt to refax this document until the
quality has bean improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott i FAX Aud. §#: H16000056880
Regqulatory Speclalist 11 ‘Letkter Number: 716A00004625
New Filinge Section

P.O BOX 6327 - Tallahassee, Plonda 32314
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Articles of-Organization of
VELLA.: LLC.

Limited Liability Cempany

_KNOW ALL MBN BY THESE PRESENTS: That I; Owner and Foundnr, deslting to form a
tinited libility tofipeny for those purposes set forth herein.and in conformance: with the
Plorida Limited Liability Company Aet, do éstabjish:-

Article T
Company Name:
‘Thatname of the limited: liability company is
WIACORIAVELLA, LLC,

rticle IT
Duration.
Btfective Date: March 4, 2016

That-the-period:of duration of this limited liability cainpany is thirty years From the date of
fiting Hereof with Florids- unjess suonsr d:ssolvcd as provided by Florida law..

Article Lil
Purpose
Thit the puipose for.which this limitéd Liability Compay Is organized ig pricaarily to.ran

services permitied by law, within tlie stames of the State of Plorida sndother stetes pRimnit.
Compiny will be: specializing in.retail and wholesale of jewelry.

Page1of4

H16000055880
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Article TV
Principil Place of Business
Thisit the skdiess of its principsl place bf business is:

3580 Seewart Ave _
Coconut Grove; FL 33133
Article V
Registered Agent & Office

The.namé and-Florida Stréet address of the-registered agent'iy-

Diana Yocnm.
3680 Stewart Ave
Coconut Grove; FL 33133

Havinj been named a5 rogistered agent and-to-accept service of procesyforifie abefve siated
Hmited Hpbility Gofmpany- 8t the -place degzgmtcd iy this cectificate; 1 hereby aceipt- the
gppointment s regisiercd agent and agree to-act in-this supncity. 1 further agree to cofiply
with the provisians of all statugs relgning to tho jroper and mmplcrq perfurance of:my
duties, and Lam familiar with and'aceept the obligations of my:position-as regigtered agent.

Registered Agent'Signature: |

Page 2 of 4.

H16000056880
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Afficle.
Capitslization ‘

“Fat the total capital contributioos of each Member, which iy his pr it reapecuvcmdmded

interest fivpersonal property having at least a value totaling $1009,00 (One Thousand 1.8,
dallars) shovld'be allocated pis follows.

Diana Yocuin ManaglugMember  $1000.00
3680 Stewdrt Ave
Coconut Grove, FL 33133

Additionsl Liubility of Membeig
That no additianal capital tantributicns will be required.,

Admission af Additionsl Members

Thdse additional Members will be adraitted, expelled, or expelled only with the unanimous
consent of all Members entitled to partigipate:in Tanagement arid ypon silth terms a3:ate
unatiimeusly agréed to. by -afl menibers entitled' to a dividend ‘upon disselution. or
liguidation,

Article X1 i
Continuity of Life

That the remaining-members of the limited liability company mdy only bave the tight'to
continue Uie business upon. death, reéfiretent, resignation, expulsion, bankuptcy or
dissolutivn of a- Member of occirrence of any: other event which terminated the eontimd
Meinhership of & Meifiber in this liiited liability company if they unanimously elect to do
s0. The rewn of capital and the disiribuiion of profits shall Jbe. deferminad from the
coinpariy’s books, as of tié effeetive date of “withdrawal, based on genemlly accepied
accounting practices, and paid as roon-as practicable withoyt diminishing the prospects of
the compariy”s venturéd-and subjectto the limitations of the FLORIDA Limitcd Compaty
Acu

Page 3 &F 8
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Article X
Managcnient

The Bighness of thie compaity-shall. be conductedrunder the exclusive mmagement-ol fts
‘Megmbers, or-outsidenmnagers ifiits Memnbera uianimous]y sleit, whoghall kave sxotugive
2utftority 6 act for-the-copay in ufl metiers. The'Members from time fo time designated
certain Mimbers a5-Qfficers-toact for the-Corpany:in céitai mittérs ay specitied by the
1xC Operating Agréement.

Datedthis._ 4% dayef March, 2016 _ .

T — =

Diana Yocom-
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