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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMIANY £
a0 o A el T
SLORETAY OF gTa
ARTICLE I - Name: TALLAL A o -bT:\TE
The name o the Limited Liability Company is: Mansck, FL

CASAS BARRIO ITALIA LLC
{Must conatin the words “Limited Lisbitity Company, “L.L.C." or "LLC.")

ARTICLE ] - Address:
The mailing address and strect address of the principal office of the Limited Liabilily Company is:

Principal Offlee Address: Mailing Addvess:
7969 NW 2ND STREET STE 513 SAME

MIAMI FLORIDA 33126

AWTICLE 181 - Registercd Apeut, Registered Ofitee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ewn Registered Agent. You inust designate an individual or

anuther business entity with an active Florida registration.}

The name and the Florida street address o the 1egistered agent are:

BEN FINANCIAL SERVICES INC
Name

10500 NW 26 STREET STE A D]
Flocidia strees uddress {(F.0O. Box NOT aceepiable)

DORAL_FLORIDA 33172
Ciy State Zip

Herving Eeen named as register ed agent and to accept service of process for the above sialed fimlied linbility companya: the
place designated in this ceriificate, | hereby accept the appolntment as regisiered agent and agree to ac: in this capacity.
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of iy dudies, and {
am familiar with and accepi the obligations of my positivn as registered agent as provided for in Chapter 605, F.5.

i
__we==Tlggistered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The naime and address of each person awthorized to manage and contro! the Limiied Liability Company:

. N , P~
"AMBR" = Authorized Member
"MOGR” = Manager
MGR MARCELO ] BONTA VASQUEY .

7969 NW 2ND STREET STE 513
MIAMI FLORIDA 33126
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MGR MARCO A BONTA GIRARDELLO
7969 NW 2ND STREET STE 513
MIAME FLORIDA 33126
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(Use attachment if necessary)

ARTICLE V: Effective date, if otlier than the dare of filing: e o {OPTIONAL)

{If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 duysafter
the date of iling.)

MNote: {fthe daie inserted in this block does not meet the applicable statutory filing requirements, (his date will roi be fisted as
the document’s ettective date on the Departmernt of State’s records.

ARTICLE VI Other provisions, if any.

REGUIRELD blb\':\@gg ; l E !/

Signature e ber ur an ~1u(hurized\}eprescn(ntiv; of & member,
This document is ¢ ccutcd in accordance with section 605.0203 (1) (b), Flerida Statutes.
I an aware that any talse information submitted in a document to the Department of State
constitutes a third degree felouy as provided for ins.817.155, F.5.

Mazcelp J- BpdTa NasgueZ

Typed or printed name of signee
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