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* ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

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

RissBer LLg
(Must conatin the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLF I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
600 CLEVELAND ST. STE 393
CLEARWATER, FL, 33755 SAME OF PRINCIPAL

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address o7 the registered agent are:

LUPA ENTERPRISES INC - LUCIANA MORDINI
Name

4 NORTH JUPITER AVE -7
Florida street address (P.O. Box NQT acceptable) c

CLEARWATER FLORIDA 33755
City Staze Zip

p.11

Having been named ax registered agent and to acceps service of process for the above stated limited liability company at the

place designased in this certificate. I hereby accept the appointment as registered ageni and agree to act in this capacity. |

JSurther agree to comply with the provisions of afl statutes relaiing 1o the proper and camplete performance of my duties, and |

am familiar with and uccept the ebligations of my position gs registered agent as provided for in Chapter 605, F.5..
g T’ !
=T

. ‘4egistch Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of cach person authorized 1o manage and contro! the Limited Liability Company:
*AMBR" = Authorized Member : . .
*MGR" = Manager
MGR [VAN EMILIO RISSQ
BV. Qrono 1245 1B. Rosario - Santa Fe - Arpenlina
Zip Code 2000
AMER

CLAUDIO ALEJANDRO BERNARDI

Miguct Cane 1215 Banfield - L.omas de Zamoras
Huenogs Aires - Argentina - Zip Code 1828

(Use atachmem if necessary)

ARTICLE V: Effective date, if other than the datc of fling: . (OFTIONAL)

{Ifan effective date is Ilsled,the date must be specific and cannot be more than five business days prior (o or 90 days afier
the date of filing.)

Note: If the date inserted in lh:s block does not meet Ibe #pplicabls statutory filing requirements, this date will not be listed as
the documen:’s effcctive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatureof . me

o3 an authorized representative of 8 member. :
rdance with section 605.0203 (1) (b), Florida Statutes.
ion submitted in o document 1o the Department of State

VAN EMILIO RISSO Lo
Typed or printed name o!'sign@ '

Elling ¥roso
$125.00 Filing Fee for Articles of Orpanization and Designationof Regmtrcd Agenl
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stntus (Optlonal)



