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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

-+

ARTICLE I - Name: The name of the Limited Liability Company is:

Galluzzo Investments, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: iline Add

5077 NW 7th Street Unit PH 17 5077 NW 7th Street Unit PH 17
Miami, FL 33126 Miami, FL 33126

stered Agent, Registered Office, & Registered Agent’s

ARTICLE III ~ Regi
Signature:

The name and the Florida street address of the registered agent are: =

2

I

2%

Alberto Jose Alesi P

LT

by e

5077 NW 7th Street Unit PH 17 Mea

Miami, FL 33126 20

3

Having been named as registered agent and to accept service of pruée§

for the above stated limited liability Company at the place designated in
I hereby accept the appointment as registered agent and

this certificate,

agree to act in this capacity. I further agree to comnply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as

registered agent as provided for in Chapter 605, F.S.

Docuignad ty:
EM Jose Alest
$2780I0TH0M2 5.
Registeved Agent's Signature

(CONTINUED)
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ARTICLE IV — Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Titile: Name 8:
Manager Alberto Jose Alesi
Manager Carol Landry

Address: 5077 NW 7th Street Unit PH 17 Miami, FL 33126
REQUIRED SIGNATURE:

Doculipned my;
E!Lu-k Jose Alesi

G220t 200042 .

Signature of a member or an authorized
representntive of a member.

(In accordance with section 605.0203(13(b), Florida
Statutes, the execution of this document conatitutes an
affirmation under the penslties of pexjury thal the facts
stated herein are true.)

Alberto Jose Alesi

Typed or printed name of gignee
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