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ARTICLES OF ORGANIZATION FORFLOMIDA LIVTIND LIARK ITY COMPANY

ARTICLE 1 - Name-
Tho pame of the Limited Llabitity Company is:

CAPRIGARA DI LLC
(MExst and with the words “Limited Liability Comperry, "LL.C.," or “LLC.™
ARTICLE 11 - Address:
Tbe mailing sédresy and street address of the principal office of the Limited Liabitity Compeny is
Princios] Office Address: Mafing Address:
200 5. Biscryne Bivd S41h Floor 200 5. Hivd S4ch
MIAML FL._ 33131 MIAML FL 3512

AHTICLE IH - Registered Agest, Regirtored Office, & Regiitered Agent’s Signatmre:
(Ite Limited Lisbility Company cannot scrve as its own Registored Apent. You et designate an individual or
mother basiness cotity with mn active Florida registration )

The name and the Florita strort address of the registerod sgent s

ROBERTO SCHOTY
Name
200 8. B¢ ha: Floor
Florkda sreet addresy (P.O. Box NOT soceptablc)
MIAMI FL 33131
Cxy State Ip

MMW&WwdmwmafmﬁrﬁcmmWh%md&
Place dezignated in Uy certificats, [ Werely acespn the qppointment ax regiviered apext and agres & oct in thiv capacit. [
Aarther cgree to comply with G provisions of all xaes relating to the proper and congplets performacs of sy dadies, oad |

mwmdwﬂmdmjzﬁhMMFﬂ.

" Registered Agent™s Sigastore (REQUIRED)
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From: 0Z/05/2019 13:52 #5585 P,.OOR/003
ARTICLETV-
The patne and sddress of each persan suthorized to nampe and control the Limited Lisbility Company:
Itls . Namme apd Addires
*AMBR" = Autharized Member
"MGR" « Manager
MGR ROBERTO SCHOTT
747 CRANDON BLVD AFT 410
KEY BISCAYNE, FL 33149
(Use attachment if nocessary)
ARTICLE Y: Effective dxtr, if other then the dxe of Sling: (OPTIONAL)
(I xo effictive dute Iy Fyted, the date st be tpecific and caxmot be meore theas five business days prior (o or 90 dxys aGer
the dxtr of flixg.)

Note: Ifthe dare {nserted in this binck does not meet the spplicable statutary filing requircmenes, this dats will oot be listed 28
the document's effective date on tho Dopartment of Stxte’s recocds,

ARTECLE VI: Other provistoos, if any.

wammeewrns /) A fA T

Signature of 3 member or an anthorized representative of & pxember.
This document is exocuted in sccordance with section §0:5.0203 (1) (b, Flarida Swmhates.
T sm aware that any fabx information submitied {n a document to the Dzpsrtment of State
m.mmmam forins.B17.155, F.S.

ROBERTO SCHOTT.
Typed or printad game of tignes

Eftterg Bee
$125.00 Fliing Fee for Articles of Organiration and Designation af Registered Agent
5 3000 Cestified Copy (Optanal)}
$ 5.08 Cotificate of Status (Optional)
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