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COVER LETTER

TO: New Filing Section
Division of Corparations

BORCH] MOLISANT1.1..C.

Name ot Limited Liability Compuny

SUBJECT:

The enclosed Articles of Organization and teets) are submitted tor filing.

Please rewrn all correspondence concerning this matter to the following:

Namwe ot Person

SmallBiz.Com

Firm/Company

PO Box 13052

Address

Tueson, AZ 85732

Citv/State and Zip Code

info@smallbizagents.com
[2-mail address: (o be used for future annual report notiftcation)

For lurther intormution concerning this mater, please call:

Michiael Banner 520 8B81-3989
at | )
Name ol Person Area Code Baavtime Telephone Number
Enclosed is a check for the tollowing amount:
DS!ZS.HU Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certificate ol Status Certitied Copy Certiticate of Stutus &
(additional copy is enclosed) Certitied Copy

{additionud copy is enclosedd

Street Address

Mailing Address
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ARTICLEL - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

The name of the Limited Liabitity Company is:
=

BORGHI MOLISANI L.L.C.
(Must contain the words “Limited Liability Company . L1LCL 7 or PLLG

Muailing Address:

ARTICLE I - Address:
The nailing uddress and strect address oi'the principai office of the Limited Liability Company is:
Principal Office Address:
800 Ocala Rd. Ste 300-271
Tallahassee, FL 32304

32304

800 Ocala Rd. Ste 300-271
Tallahassee, FL

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Siguature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designaie an individual or

anather business entity with an active Florida registration.)
The name and the Floridu street address ol the registered agent are:

SuwallBiz Agents, [LLC
Nime

800 Ocala Rd. Ste 300-271
Florida street address (1.0, Box XQT acceptable)
32304

Tallahassce FL
Ciny State Zip
Having been named as registered agem and 1o uccept service of process for the above steded limited tiabilin: company at the

place designated i this corrificoare, [herehy aceept the appaimimeni as registered agent amd agree o act in this capacitv, |
Surther uzree w complvwith the provisions of alf statutes veluting 1o the proper and complete performance of mn duties, and |
v as registered agenr as provided for in Chapror 003, 1.5

ant fumiliar with and accept the ohligations of my p

Registered Agent's Signature {REQUIRED)

{CONTINULED)}



ARTICLE IV
The name and address ot each persan autharezed to manage and control the Lunited Labilty Company

Name and Address:

Title:
"AMBR” = Authorized Member “MGRY
= Muanager
AMBR CONETEAdnan
St Mehadivnro 18bl 2S¢ Bet 7ap 97
Mun Bucuresti Scec 6 i Romannn

CHTTIONALY

tUse attachiment 1 ecessany )

ARTICLEY: Efectine date, ivother than the date of tilmg
{11 an eflective date is listed. the date must be specific and cannot be nrore than five business days prios to or 2 dayvs after the

tlare of filing.)

Note: M the date insenied i tbos block daes not meet the applicable ststnton filing requirenents. this date waill not be Disted s
the document’s eftectine date on the Departiment of State’s reconds,

ARTICLE VI Other provisions, it any.
This company 1> registered as busingss conunuanon ot the Company "BORGH]T MOLISANT Sl " with Kegitered OHice in
Nupoli, (habvy, Centra Direzionale Napoli, Isola G sne. capital 100000 Buros paid up in {ull. Registration at the Napols

Chamber ot Commerce and Tax Code 00792002 11, Company Registey ot Napoli ree Number 799646

REQUIRED XIGNATURE:
v S (W - "
Sigmature of a member ur an¥anthifized vepresentatise of a member,
This decument s executed moaccerdance with section 603 0203 (1) tby. Flonda Stalutes |
am aware that any false miormation submutted in g docament 1o the Departnent of Staly

constitutes a thard degree felony s provided forins 817 |55 F 8

Michael Banner
Typed or printed name ot signee

Filing Fees:
SLIR00 Filing Fee for Articles of Organization and Designation of Registered Apent g
3 Jihbe Certifted Copy (Optionad) — r(‘f: —
5500 Certificate of Status (Optional) ™ o
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