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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 571641 4311639
AUTHORIZATION
COST LIMIT : $

ORDER DATE January 7, 2019

ORDER TIME 9:20 AM

ORDER NO. 571641-005

CUSTOMER NO: 4311639

DOMESTIC FTILING

NAME : VALENTINI JEWELRY COMMERCE,
LLC
EFFECTIVE DATE: .
B
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ARTICLES OF ORGANIZATION
OF
VALENTINI JEWELRY COMMERCE, LI.C

ARTICLE I: - Name
The name of the Limited Liability Company is Valentini Jewelry Commerce, LLLC

ARTICLE II: - Address
The mailing address and strect address of the principal office of the Limited l.iability Company

is:

6365 Collins Avenue
Suite 2807
Miami Beach, Florida 33141

ARTICLE II1: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registercd agent are:
Corporation Service Company

1201 Hays Street
Tallahassce, Florida 32301

Having been named as registered agent and 10 accept service of process for the above stated
limited liability company at the place designated in this certificate. 1 hereby accept the
appoimiment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all staiutes relaiing 10 the proper and complete performance of my duties. and 1
am familiar with and accepr the obligations of my position as registered agent us provided for in
Chapter 603, F.S.

CORPORATION SERVICE COMPANY, as Registercd Agent

se v o 5

;. . : [cf ‘

Jane—Emily Croft F
Asst. Vice President

ARTICLE IV: - Management
The name and address of each person authorized 1o manage and control -the limited liability

comipany is as tollows:
: —
Per
—m w0
litie: Name and Address: Lo O
—i = .
. - S
AMBR Luciana Valentim 9 P B
~ - - 'J—""" m i‘_.h
63635 Collins Avenue i
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IN WITNESS WHEREOF, the undersigned has exccuted these Aruicles of Organization

on January 54’ . 2019,

Tuciana Valentini, a Member

(In accordance with section 603.0203(1)(b), Florida Statutes. the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1 am
aware that any false information submitted in a document to the Departiment of Siate consiituies
a third degree felony as provided for in Section 817.153, Florida Statutes.)

Luciana Valenting
Tyvped or printed name of signee
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