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ARTICLES OF ORGANIZATION FOR FLORIDA TIMTTED LIABRLITY COMPANY
ARTICLE ] - Name:
The name of the Linited Liabiluy Company is: R
bl

MIA VITA HACIENDA LLC
i Must contain the words “Limited Liability Company, "L.L.C..” o7 "LLC.7)

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Procipal Office Address: Afailing Address:

7537 NW TOSTREET SAME
MIAMI, FL 33166

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Campany connot serve a5 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida soreet address of the registered agent are:

LILIANA GHIGLIONE
Name

7557 NW TG STREET

Florida seet address {P.O. Box NOT acceptable} .- ™~
— >
MIAMI FL 33166 S«
City Sure Zip

Heving been named os registered agent and o vecept service of precess for the above stated limised liability company ot the
place desigrused in thiz certifeate. T hereby accepi the appaintmen os registered agent and agiee 10 act in this capaeity. |
Jurther agree 1o comply with the provisions of oll stenies eiating to the proper and compivle performance of m duties, and |
um fumiitiar with andd aceept the obligaiions ufy registervd agent as provided for in Chagrer 603, F.5..

Agents: Signatnee FREOUTRED,

(CONTINUED)



To:

ARTICLE IV-
The name and address of each persen suthorized to manage and conirol the Limited Liability Company:

Felo. Nanie and Address:
*AMBR" = Authorized Member -
“MGR" = Munager

AMBR JORGE GHIGLIONE
7557 NW 7O STREET
MiaML FL 33166

AMBR LILIANA GHIGLIONE
TS5THW 70 STREET
MIAMI, FL. 33166

{Use attechment if necessary)

ARTICLE V! Effective date, if other than the date of filing: . (OPTIONAL)

(if an effective date is listed. the date must be specific and cannot be more than five business daya prior to or 30 daysa fter
the date of filing.)

Note:- [T th: date inserted in this block does not mee! the applicable siatutory filing requirements. this daie will not be listed.as
the document’s effective date on the Department of Siate’s records.

ARTICLE ¥E Other provisious, if any.

o
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REGUUKED 51&3.\';\1‘&11}&6:?’/‘
= e

v
Swaxture e[fi nieribrer 4 an abthoried represcotative of o wember, |
Tl documen: jo Cerecuity 10 accondanes With sectinn 602203 | 1) {b). Flords Smtnlot.
1o avare that xny fahwe infuroation xibadticd e docunsend to the Bt'{ﬂrltm'.m ul Srodx
corstiuicn s dtind dogree folony ax provided for it e 817,158, K8,

IQRGE  QHIGLIONE
Typed or printed name ot signee

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifted Copy (Optivnal)

$ 500 Certificate of Status (Optional)
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