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COVER LETTER

TO: New Filing Section
Division of Corporations

CENTRO COMMERCIALE CIANTURCO L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and teets) are submitted tor filing.

Please return bl carrespondence concerning this matier to the following:

Name of Person

SmallBiz.Com

Firm/Company

PO Box 13092

Address

Tucson. AZ 85732

Civ/State and Zip Code

info@smallbizagents.com

E-mail address: (1o be used for Nuture annual report notitication)
For turther information conceraing this matter. please call:
Michael Banner 520 881-3989

at ( )
Nume af Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the toilowing amount:

':]SIBS.OO Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & ’Z‘SIGO.UO Filing Fee.
! Curtificute of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Bivision of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. 1F1, 32514 2661 Executive Center Circle

Tallahussee, FL 323018



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

CENTRO COMMERCIALE GIANTURCO L.L.C.

{Must contain the words “Limited Liability Company, “L.L.C7or LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal OQffice Address:

Mailing Address:

800 Ocala Rd. Ste 300-271 800 Ocala Rd. Ste 300-271
Tallahassee, FI. 32304 Tallahassee, FI. 32304

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. ¥ou must designate an individual or
another business entity with an active Florida registration.)

'he name and the Floridu street address ot the regisiered agent are:

SmallBiz Agents, LLC

Name

800 Ocala Rd. S1e 300-271

Florida street address (PO Box NOT aceeptabled
Tallahassee FL

32304
City

Zip

State

Having heen named as registered agent and 1o accept service of process for the above stated limited liahitie company ar the
place designated in this certificate. | hereby accepi the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stutuies relating to the proper and complete performance of my duties. and |
am familiar with and aceept the obligarions of my positiondi®yegisiered aggnt gs
¥
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ovideed for in Chapter 605, F.5.
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ARTICLE 1V-
The name and address of each person authorized w manage and coatrol the Limited Liability Company:

Title: Name and Address:

"AMBR” = Authorized Member

"MOR™ = Muanager

MGR LUICI VITIELLO
Via Luca Giordano 93
Napoli (NA) [TALY

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of tiling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If'the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed a:

the document’s effective date on the Department of State’s records.

J\RTICI.I': \"I: Ulhur provisions, il'um'.

with registercd office in Centro Direzianale Napoli, Isola G1 - Scala D P|ano 19 Int. 1333, 80143 Napoll (NA] Italy.
sociai capital Euro 10,000.00, paid up in full, registered at the Company House and Chamber of Commerce of Napoli with

Tax 1D n. 83544471275, and the Napoli's REAﬁonomlc Admirustrative Repertare] with number NA-1026089.
REOQUIRED SIGNATURE: v

Signatu‘;e of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) ¢b). Florida Statuies,
I am aware that any false information submitted in a document to the Departmient of Siate
constitutes a third du.ru telony as provided for in s.817.133. F.8. “
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