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ARTICLIS OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limfted Liabifity Company is:

£l Sermno , LLO 1

tMust end With the words “Limbed Ciabifity Company, “L.L.C.." or “LLC.")

ARTICLE T - Address:
The tmailing address and street adivess of the principal office of the Limited Liabllity Company is:

Princlos| Office Address: Majling Address:
9234 cuwpHBERS 9T T sAHNG

B PCR L. , PL aoa2]

ARTICLE 1H - Registored Agent, Ragisternd Oifice, & Registered Agent’s Sigancure:
(The Limited Liability Commpany camntt serve g8 its ovwn Ragiatered Ageat You raust designaie an individual or

another buxiness entiby with o hotive Florlda registration.y

+

The name and the Florida street addresa of the registared dgent are;
' FRAOIESCO (CJARBRLVO
Namie \
§254 ChANBERS ST
Flordn sircet addrass {(#.0. Box NOF accepmble)
TANARAS  FIDRIDA 3832) 7
City St Zin

Having beam named cs regiswred agentand to aecept sprvice of process for the abave xinied Embed ibifity company ai the
ploce designatéd in this certiflcare, ] hereby sccepi the qppotaiment & regisiared Rgent amd agree 1o-act in WS copacigy, |
Jurthtr agree (o comply with the provisipns af all sidtules relsgag 10 the proper and complels performance of my duties, and §
as Jamdline with g accapt the obligmions of my position Y registtred agent as provided for-in Chapler 603, F.5..

-

s Signnture (REQUIRED)

{CONTINUED)
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ARTICLE IV ‘
The-iamo and address of oach porson suthorized to manage and cancrol the Limited Liability Company:
Name and Addreas: ;
Feaoisser GIANBALYD
Z .

Tl

"AMBR" = Authorized Member
"MGR“ - ‘nag l’
ANs T Hg 2

VICTORIA DB (i ANBALyO

AMBR

Ll

{Use atiachiment i necessary}

ARTICLE V; Effectivedat, if other than the date of fling: AQPTIONAL)
(If am effestive duts b listed, the dare muct Be speciic ang cannot be more than five basteess days prior (o or M) dayt after

the daté of fiflng.) ) ]
Nofe: fthe date insertad in this block does not meer the applicable seiuory filing requirements, this daie witl not be listed as
the document’s effective dhte oh'the Departmént of Stmis’s records.

ARYTCLE VI: Other provisions, if any.

e

BREGRIIRED SIGNATURE:
o . A s;p.?é(%:——;arn amthorized ropresentative of a member. . LT
S0 T This document s exoeuted iz accordance with section 505.0203 (1) (b), Floride Stamtes. . . - o

1 am wwere that any falss infarmaiion submitted in A dagument.to the Department of State
constitutes & third degree Koy se.provided for in 5.817,155, F.S.

FRaptEso (IRNEAVO ‘ By o
Typed ot printed mme of sighss — o -

- Eillpz Feos: o 3 B
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