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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company and Effective day is:

|
\
l ITALY JEWERLY, LLC

{Must end with the words “Limited Liability Comparty, "Limited Company” or their abbreviation
IIILG " ar H’LC.. J’)

| ARTICLE If
The mailing address and street address of the principal office of the Limited Liability
Company is:
Principal Office Address Mailing Address
7131 GRAN NATIONALDR. SUITE# 103 713X GRAN NATIONAL DR, SUITE # 103
ORLANDO, FL 32819 ORLANDO, FL 3281%
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ARTICLE IlI

Rugistered Agent, Registered Office, & Registered Agent's Sigrature;

{The Limited Liakility Compary canhot serve ay it own Regivrered Agent, You must designate an
indhividial or anather business entity with an active Fiorida registration.)

The name and the Florida street addrass of the regivtered agent are:
ECCO P ET C
Name ‘
713] GRAN NATIONAL DR. SUITE #103
Florida Street address (P.O. Box NOT accepiable)
ORIANDOQ, FL 32819

EL Chy, Srete, and Zip

Having been named os registered agent and o acvept service gf process for the above
stuted limited Kabillty Comparty at the place devignated in this carnificate, I hereby
acrept the appoinprent o regisiered agert and agrea o act in this capacity. [ further
agree o vomply with the provisions of all statules relating to the proper and complere
pexformance of my dutias, and I om familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 603, F.S

(=2
/

Registered Agent’s Signatura (REQUIRED;

P. 003
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTRORIZED Member(s): The name and addreyss of each
Person authorized 1o manage and control the Limited Liability Company:

Title:
LUIZ RENRIQUE GUSSON COELH( MANAGER 95%
7131 GRAN NATIONAL DR. SUITE # 103
ORLANDO, FL 32819
SERVPLUS SRL MANAGER 5%
GGO DE CARQLIS 98,

ROMA 00136, ITALY
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ARTICLE Y

Effecitve date, -onver than the &z of fitg {(DPTIONAL)
{JF an (ffective datn i fistedy tha dee it be spasific and coweod be more then five
Business daye prine o or 90 daw 4ter tha dote of fing.

REQUIRED: SIGNATURE

X (91 WA -
ignenire uf B miaber ar on.aiiiforived reptnietive of o e,

¢in axoordance with secrion 85.0285( 1) ¢B), Flarida Stotute, S exacetion of tls dociimm.
Constihikes an affirmation ander the pinalies of perhiry thut the faets siased harein are tnag )

U Mr.:m_ -
LYz GUSSOR COBLED
Tiowd ot oridead sama aficinre
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