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September 14, 2016 o
FLORIDA DEPARTMENT QF STATE
FASTKIT CORP Division of Corporations

!

SUBJECT: ALESSANTTI LLC
REF: W16000063405

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

The document submitted does not meet legibility reguirements for

electronic filing. Flease do not attempt to refax this document until the
quality has been improved.

If you have any queetlons concerning the filing of your document. please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H16000227884
Regulatory Specialist II Letter Number: 116A00019539

P.O BOX 6327 = Tallahassee, Florida 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name;
The name of the Limited Liability Company ls:

ALESSANTTILLG
{(Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Qffice Address; Maiting Address:
5580 NE A™MCT

5580 NE 4™ Y
MIAMI FL 33137

MIAMIFL 33137

ARTICLE II.'ﬁ- Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individual or
another business entity with em active Florida registration.)

The name and the Florida streat address of the registered agent are:

DANIELLA ALESSANDRA HUERTAS MONTERC

Name
S580NE 4T™HCT
Florida street address (P.O. Box NOT acceptable)
MIAMI FL 33137

Crty Zip

Having been named as registered agent and lo aceept service of process for the above stated limited liability company at
tha place designated in this certificate, ] hereby qceept the appoimtment az registered agent and agree to act in this
capacily. I firther agres to comply with the provisions of all siatutes relating ta the proper and complsts performanas

of nty duttes, and I om famlilar with end acospt the obligations of my position as registered agent as provided for in
Chapter 605, F.8.
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ARTICLE IV-
The name and address of each person authorized to mazage and corvol the Limired Liability Company:
‘Title:

Naire and Address:
"AMBR" = Authorized Member

DANIELLA ALESSANDRA HUERTAS MONTERO
350 8 MIAMI AVENLIE
Miah L 33130

{Us= attachment if necessary)

ARTICLE V: Effective date, if other than the éate of filing 09/08/20106

(If am effective date by lisied, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if suy.

SIGNATURE: "_D._.//f.’.% /

Signature of @ member or ap authorized representative of a member,

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an afirmation under the penaities of perjury that the facts stated herein are true. [
am aware that any filse information submitted in A document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.5.)
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