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ANRTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY
ARTICLF L - Name: )

Re ‘e name of the Limited Lisbility Compuny ts:

GiuLIo BERTANI LLC
{Must end with the words “‘Limited Liabitity Company, “L.L.C.," or “LLC."}

ARTICLE T1 - Address:
‘Ihe mailing nddress and strect sddress of the principal nffice of tho Limited Lisbility Company is:

Principal Office Address: Maillng Address:
1777 S¥ 15th atreet 1777 SE 15th strect
Fort Lauderdule 33316 FL Fort Lauderdale 33316 FI.

ARTICLF. UT - Registered Agent, Registervd Office, & Registered Apent’s Siguature:
(The Limited Liubility Company cannet servo as ite own Registered Agent, You most designate an izdividusl ar
snother business emity with an active Florida registration.)

The nume and the Florida strect addresy of the registered agent me:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTIT AVENUE SQUTH SUI'TE 101-330
Florida sireet address (P.0. Box NUT nccepteble)

NATLES I'L 34012
Cily Zip

Faving baen named as regisiered agent and 1o accept service uf procats for the above xiertwed (Imited linbiity compuny ur
ike place dexignated in this corsificate, 1 hereby accepr the appoiniment o reglsicred apent and agree f0 acs I this
capactry. L further agree 10 comply with the pravisions of all stututes reluling to the proper and compleic performance
af mry cutles, and | am fumitiur wak und acves ihe obligaiivas o my position @3 registered agond as provided foe i
Chapiter 603, FS.

Agents and Curporations, Inc.

Rogistcred Agent’s Sipnature (Required)
John L. Williams, President
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ARTICLE 1¥-
Ths nume und addreys of cuch person suthorized (o munsgs umd vontrol e Limited Liobality Conpany.

Title: Name and Address:

"AMDBR" = Autharized Member

"MGR" = Maenager

MGR GIULTO BERTANT, 1777 SE [5th sreet, Fort Lavderdale 333316 FL

AMBR GIULIO BLRTANI, 1777 SC 1 5th street, Fort Landerdale 353316 FL

{Use anachment If necessary)

ARTICLE ¥: Effective dulc, if uther than the dufe of iling. (OPTIONALY
(If an effective dote is Heted, the date must be specific and cannot by moere ihan five business days prior to or 90 days after
the date of filing.}

AWTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE:; IC/

|
Signature of 2 memberlor an autharized represontative of a member.
{(In accardance with section 605.0203 (1) (b), Florida Starutes, tho executinn of this document
CONSTILTES an amrmarion under e penulties of pew y 1A the (s s hesein are oo,
1 am uware thut uny fulse information submitted n 4 documeni 1o the Deps tof Stote
constitutes a third degrec felony as provided far n 5. 817,185, F.S)

GIVLIO) BERTANI
Typed or printed namo of signee

Filinyg Fres:
$125.00 Piting Fec for Articles of Organization sad Designotion uf Repistervd Agent
$ 30.00 Certified Copy (Optional)

S 500 CertifNcate of Status (Oplivnal)
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