To: ‘Page2dta . LLP From: ARHMF, LLP
Division of Corporati ’ OD D iz.org/scripts/efilcovr.exe
Florida Department of State

Division of Corporations
- Electronic F 1lmg Cover Sheet

E T e TV U e i) T e e =T E ey =

TR RIS T T e

Nofe; Pleave print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000147278 3)))
H1B00O14Y2783ABC3 N
?-"-{ ?'. o
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thlsp s = :
page. Doing so will generate another cover sheet. ﬁ_ :G' =
> - E
r"" P
To: Mo e
Division of Corporations Sk f
Fax Number : (850)617-6381 T =
e
From: [Nonz Srn 3\)
Account Name : AVILA RODRIGUEZ HERNANDEZ MENA & ?ERRI LLP
Account Number : I20070000136
Phone  {786)594-4102
Fax Number : {786)664-3375
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter conly one email address please,%¥
Enail Addreas: a gaﬂ L@ mrﬁpm
\. .
 ow RN
L FLORIDA LIMITED LIABILITY CO.
-7 White Flat LLC
LI - r.__ S AT 1 MV NPT B BT AT DO LA M ‘..ZLL"'M:,.?\?.';'!'!.‘!.\JJ PLIE AT R
- Certificate of Status 0 5
iis %3 CertifiedCopy 1
age Coun
T o PageCount [ 02
= [Estimated Charg?._ | 815500
S
Electronic Filing Menu  Corporate Filing Menu Help
1 of : 6/16/2016 11:03 AM

rehnd™. .. I




To: ° Page 3.;of 4 2016-06-16 22:09:18 (GMT) ARHMF, LLP From: ARHMF, LLP

FAX AUDIT # H16000147278 3

ARTICLES OF ORGANIZATION
OF
WHITE FLAT LL.C

The undersigned, being a duly authorized representative of a member, desiring to form a
limited liability company under and pursuant to the Florida Revised Limited Liability Company
Act, Chapter 603, Florida Statutes, does hereby adopt the following Articles of Organization:

ARTICLE I
NAME

The name of the limited liability company is: WHITE FLAT LLC (the “Company”™)

ARTICLE X
ADDRISS
The mailing address and street address of the principal office of the L:mlted-hlabahm
Company is: i

w5 ct
Principal Office Address: Mailing Address; o
1513 Buclid Avenue, Unit 108 1515 Buclid Avenue w 54 =

Miami Beach, FL 33139 _ Miami Beach, FL 33139 P
o
oy =
ARTICLE HI 2 5
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGEN @—7 o

SIGNATURE
The name and the Florida street address of the registered agent are;

Interamerican Corporate Services LI1.C
2525 Ponee De Leon Blvd., Suite 1225
Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process for the above limited
liability company at the place designated in this ceriificale, I hereby accept the appointment as
registered agent and agrse to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and 1am familiar

with and accept the obligations of my position as registered agent as prowded Jor in Chapter

605, .8
INTERAMERICAN CORPORATE SERVICES L1.C
By: /%.-— -~
Marco Ferri, Manager
00160782.D0C v.1
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ARTICLE 1V
OPERATING AGREEMENT

The powet ta adopt, slter, amend, or repeal an operating agreement for the Company
shall be vested in the Members of the Company.

ARTICLE V
MANAGEMENT

The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Narme and Address:
Manager Maria Luisa Magistrati
Via Appia Antica 260
Rome, Italy 00178
Managet Fabrizio Pelliciotti -,1_;. AR ==
1515 Buelid Avenue, Unit 108 O e
Miami Beach, FL. 33139 Tin &
-y
Manager Mattia Mastini § oo~ r
Flat 7, 20 Courtfield Gardens M pe B
London SWSOPD, United Kingdom 3 ™ = -
3 ot ~ \
Manager Marco Pasi %E P
Flat 3, 4 Redcliffe Square hid

London SW109LA, United Kingdom

IN WITNESS WHEREOF, the undersigned hercby executes these Articles of

Organization as of the 17™ day of June, 2016,

Marco Ferri ¢~
Duly Authorized Representative of a Member

Q0160782.00C v.] 2
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