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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

HAATZMAUT HOSPITALITY LLC
{Must conatin Lthe words “Limiled Liabilily Company, “L.L.C," or “LLC.")

ARTICLE I1 - Address:
The mailing address and streel address of the principat office of the Limiled Liability Company is:

Principal Oflice Address: Muiling Address:

2001 MERIDIAN AVE APT. 508
MIAMI BEAUR FL 33139

7643 HARDING AVE
MIAMI BEATH, FL 33131

ARTICLE III - Regislered Agent, Registered Office, & Regisiered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designale an individual or

another business entity with an aclive Flordz registralion.)
The name and the Flonida sureel address of the regisiered agenl arc:

CHIARA SONNINO

Name

2001 MERIDIAN AVE APT 508
Flonda sireel address (P.O. Box NQT acceptable)
FL 33139

MIAMI BEACH
City Suale Zip

Iuving been numed ay regisiered agent and 1o accepi service of process for the above stated limited liability company at the
place designated in this certificate, f hereby accept the appointment as registered agent and agree {o act in this capacity. 1
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and I
am familiar with and accep! the obligations of my position as registered agen! as provided for in Chapter 603, F.5.

Chve—

Registcred Agent's Signature (REQUIRED)

(CONTINULD)
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ARTICLE IV-
The name and address of cach person authurized 1o manage and contral the Limiled Liability Company:

"AMBR" = Authenized Mcmber
"MGR" = Manager

MGR CHIARA SONNINO
U NIERIDIAN AVE AFPL DUS
MIAMI BEAUHFL 33T

MGR STEFANO SED O PIAZZA
20T MIERIDIAS AVE APT.3U8
MIANT BEACHFL 33139

(Use attachmenti{ nccessary)

ARTICLE V: Ellcclive dalc, il other Lthan the daic of Gling: . (OPTIONAL)}
(If an effective date is listed, the date must be specific and cannol be more (han five business days prior Lo or 90 days afier

the date of filing.)
Note: I[the datc inserted in this block docs nal meel the applicable statulory filing requircments, this date will not be listed as

the document’s ellective date on the Department of Stale's records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:

Clr—

' Signature ol u» member or an autherized representalive of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Staltutes.
1 am awarc thal any falsc informalion submitied in a document 1o the Department of State
conslilutes a third degree [clony as provided for in4.817.155,F.5.

CHIARA SONNINO =, -
Typed or printed name of signee — E
oo,
- . = - oty -
Eiling Fees: =i =
$125.00 Filing Fee for Articles of Orpunizalion and Designation of Registered Agent s —_ T
$ 30.00 Certified Copy (Oplional) L w ;
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