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STATE OF FLORIDA

ARTICLES OF ORGANIZATION

FOR

FINGERPRINTS, LLC

The undersigaed, for the pirpnse of forming a {imited lisbility company pursuant
to the Florida Limited Liability Company Act, F.S. Chapter 605, hereby make,
ecknowledge, and file the following Arnticles of Organization.

ARTICLE I NAME

The name of the Limited Liability Company is FINGERPRINTS, 1.LC
ARTICLE Il - ADDRESS

The maiing address of the hisiness af the Limited Liability Compnny is 588
Bis¢ayne Blvd,, Uait 4906, Miami, FL. 33132, and the street addrese of the principal
place of business is 2900 N.E. 7* Avznue, Suite 4205, Miami, FL 33137

ARTICLE HI - DURATION

The Company shall commence its existence on the date thece Articles of
Organization are filed by the Florida Department of Stete. The Company’s exigtence
shall be perpetual, unless the Company is carlier dissoived as provided in these Articles
of Orgenization.

ARTICLE IV _PURBQSES AND POWERS

The general purpose for which the Company is organized is to operate the
business of FINGERPRINTS, LLC and t¢ iransact any lawful business for which a
limited liability company may be organized under the laws of the Stste of Florida. The
Company shall have &i} the powers granted to a limited liability company under the laws
of the State of Flonida.

ARTICLE ¥V — ADMISSION OF NEW MEMBERS

No additonal member stall be adminted to the Company except with the
unanimous written coasent of all the members of the Company and upon such tzrms and
conditions as shall be determined by all the members. A member may tansfer his or her
interest as set forth in the regulations of the Company, but the transferee shall have no
right to participate in the management of the business znd zffairs of the Compeny or
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become a member, unless all the other members of the Company other than the member
proposing to dispose of his of her interest approve of the proposed transfer by unanimous
written consent.  The existing members shall detenmine the amwoant wnd pulwe of
. contributions by nevwwmembers ot the time new members ore admitted... . .. . .

ARTICLE VI CONTINIIATION OF BUSINESS

[}

The remaining memhers of tha Company have the right to continue the business
on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a8 member
or the occurrence of any other event which tarminates the continued membership of a

“anceber I e Company. The busitcsy mny be coutiuued valy o die unanlmous wrinen
consent of the remaining wemnbers, olerwiss, the Cowmpsny shull be dissolved.

T

_ The Company shall be managed by one manager or more managers and is,
theretore, a manager-managed company. The initial marager will serve until his fisst
annual mesting of the members. The names and addresses of the initial managers of the
Company are:

NAME ADDRESS

Angelo Gatte 2900 N.E. 7 Avenue, Suite 4205
Miami, F1. 32137

Giorgio Gilibert 888 Biscayne Blvd., Unit 4906
Miami, FL 33132

ARTICLE VIII- REGISTERED OFFICE AND AGENT

" The sirest address of the initial registered office nf the Company 18 100 S R
Second Sweet, Syite 3800, Miami, FL 33131, and the name of its initial registered agen:
at such address is Stefania Bologna, Esq.

ARTICLE IX ~ INDEMNIFICATION

This company shall indemnify eny and ell of its members, managers, directors, officers,
organizers, employees or asgents or former members, managers, directors, officers,
employees or agents or any person or persons who may have served at its request as a
mernber, menager, director, officer, organizers, empioyee or agent of another corperagon,
pertnership, joint venture, oust or other enterprise to the full extent permized by law, Said
“irdemnificetion shall include, but not be limited to, the expenses, including the cost of eny
" judgments, fines, settiements and counsel's fees, actually and necessarily paid or incurred in
conrection with any action, suit or proceedings, whether civil, eriminal, edmipistrative or
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investigative, and any appeals thersof, to which any such person or his legal representative
may be made a party or may be threatened to be made a party, by reasen of his being or

" having been a director, officer, employee or agent as herein provided. The foregoing night

. ..of indemnifcation shall not be exclusive.of any other nghts to.which any memkter, manager,

director, officer, organizers, employee or agent may be entitled as a matfter of law or which

he-ma be lawfully cranted

'[N WITNESS WHEREOF, the undersigned organizer has made and subscribed these

Articies of Organization at Miami-Dade County, Flornida for the foregoing uses and
purposes this 19" day of December, 2018.

Siefania‘Belogna, Esq., Organizer
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CERTIFICATE OF DESIGNATION
RECISTERED ACENT/REGISTEREDOFFICE— —

Pursuant to the provisions of Chapter 608, Tlorida Statutes, the undersigned Limited
Liabilitv Company, osubmits the following ocetemont in deoignating the regiot:
" office/registered agent, in the state of Fiorida.

1. The name of the limited }ability company is FINGERPRINTS, LLC.

2. The name and addreas of the registerod agent is a3 follows:
Stefania Bologna, Esq. Pt i_f =
100 S.E. Second Strzet -2 =
Suite 3800 F- O o
Miami, FL 33131 S o~
<l —
. v o
Dated: December 199, 2018 R~ ‘r__'
- =
' = =
%ﬁ@%@ i - )
Stefania Bologna, Esq., Organiz L.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT [N

"THIS CAPACITY. [ FURTHER AQREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
UF MY POSITION A3 REGISTERED AGENT.

Dated: December 19%, 2018

Stefenia Bblogna, Esq.
Registered Agent
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