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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY QOMPANY

ARTICLE ] - Name:
The same of the Linzited Liability Company is:

ITALVEN CONTRACTOR LLC
{Mus? coniain the words “Limited Lizbility Compary,. “L.L.C.,”or “LLC."}

ARTICLE 11 - Address:
The mailing sddress and sreet address of the principal office of the Limited Liability Company is:
Principsl Office Address: Mailing Address:

2070 NW 79 AVE STE 203 SAME
DORAL. FLORIDA 33122

ARTICLE IIJ - Registered Agent, Registered Offlee, & Registercd Azent's Signature:
{The Limited Liability Company casnot serve as its own Regisiared Agert. You must desigeate an individusl o7
another business entity with an active Fiorida regisiration.)

The name and the Florida street address of the regisiered agent are:

SARA PRADO
Name

2070 NW 79 AVE STE 203
Tlorida sweet address (P.O. Box NOT accepusble)

DORAL FL 33122
City S-ate Zip

Hoving been numed as registzred agent and to accept service of process for the above stared iimited liabifty company Gt the
place designated in this certificate, I heredy accept the appeinimem as registared agent and agree 10 ect in this capecity. |
Jurtheragrea to comply with tha provisions of al! stanues refating io the proper and complete performance of my duties, end 1
am familiar with and accept the obligctions of my position as regisiered agent as provided for in Chapter 603, F.5.
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ARTICLE IV~

Ligles DNamez and address;
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

EDUARDO VINCENZO BAGLIERI VALLE

Th= name and address of #ach person authorized 1o rmanage and coatrol the Limited Liability Company:

2070 NW 79 AVE STE 203

DORAL, FLORIDA 33122

(iise anachment if necessary}

ARTICLE V: Effective date, if other than ths dase of Gling; 0971972018

(OPTIONAL)
(If an effective date is listed, the date must be specific and caunot be more than flve business days prior to or 30 days after
-the date of filing.)

[Note: [fthe daic inscrted in this block does aet meet the applicable srasutory £ling raquirements, this dae wiil not be listed 25

the document’s effactve date on the Departmens of State’s records.
ARTICLE VI: Cnher provisions, ifacy.

REQIIRED SIGNATURE:

X bw Zigt

Signatore of & member oy af ajithorized representative of a member.
This dacument is executed {a acc ce Witk seetign 6G5.0203 (1) (b}, Florida Statutes.
[ & awars that any false informatien shbmitted it a doctrment io die Deparument of State
constirutes a third degres felony as provided forins.817.153, F.5.
EDUARDC VINCENZO BAGLIERI VAILE
Typed or printed name of siznes

$125.00 Filing Fee for Articles of Organization aad Designation of Registered Ageat
§ 30.00 Cerdfied Copy (Gptional)

5 5.00 Certificate of Status (Optional)



