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! - COVER LETTER
TO: New Filing Section
Division of Corporations
CLOBO IMMOBILIARE 2 L.L.C.
SUBJECT:
Name ot Limiwed Liability Company
The enclosed Articles ot Organization and tee(s} are submitted for tiling.
I’lease return all correspondence concerning this matter to the following:
Name of Person
SmallBiz.Com
Firm/Company
PO Box 13092
Address
Tucson. AZ 85732
City/State and Zip Code
info®@smallbizagents.com
t2-mail address: (1o be used for future annual report notitication)
For funther information concerning this matker. please call;
Michael Banner 520 881-3989
aig }
Nume ot Person Area Code Dastime Telephone Number
Enclosed is a check for the following umount:
DS 123.00 Filing Fee $130.00 Filing Fee & 13500 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificale o Staius &
(additional copy is enclosed) Certified Copy
(additivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section

Division of Corporations Division of Corporations

PO Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceuthve Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liahility Company is:

CLOBO IMMOBILIARE 2 L1.C.

{Must contain the words “Limited Liability Company, =L.L.C."or “LLC.7)

ARTICLE Il - Address:
The mailing addruess and street address of'the principal oflice of the Limited Liability Company is:

Mailing Address:

800 Ocala Rd. Ste 300-271 800 Ocala Rd. Sie 300-271
Tallahassee, FLL 32304 Tallahassee, FL 32304

Principal Office Address:

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve @5 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 of the registered agent are:

SmaliBiz Agents, LLC
Name

B0O Ocala Rd. Ste 300-271
Florida street address (2.0, Box NOT aceeptable)

FL 32304
Zip

Tallahassee
Ciiy Suate

Having been named as registered agent and to accept service of process for the above stated limited liabilite company at the
place designeed in this certificate, [ hereby accepr the appoinimeni as registered agent and agree to act in this capacity. |
Surther agree to complhe with the provisions of all swtuies relating to the proper and complete performance of my duties, and |

ern_fumiliar wich and accept the obligations of mm.virion as registered agent as provided for in Chaprer 603, .S,

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized W manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR FEDERICO TERRACCIAND
Via Curzio Malaparie n. 8. Scala G, [nt. 2
Pozzuoli (NA) ITALY

tUse attachment if necessaryy

ARTICLE V: Effective date. it other than the datwe of filing: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more thasn five business days prior to or 90 days after
the date of filing.}

Note: ! the dute inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be liswed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: (xther provisions, il any.,

Ihis company is regislered as continuation of husiness of the company "Glabo Immobibiare 1 S RL.7 with regisieged
office in Centro Direzionale Napaoli, Iscla G1 - Scata C - Piano 6 - Int. 43, 80143 Napoli (NA), ltaly. social capital Euro
10.000.00, paid up in full, registered at thc Company House and Chamber of Commerce of Napoli with Tax 1D n.
08BBETT12TT and the Napoli's REA [Economic Administrative Repertoire] with number NA-930851.

REQUIRED SIGNATURE: @M
L /"_"\

Slgl(snu re 0} a member or an authorized repreaenldme of a member.
This document is executed in accordance with section 603.0205 (1) (b). Florida Statites.
I am aware that any false information submitted ina document 1o the Depariment ot State
constitutes a third degreee felony as provided forin s.817.133. F .8,

Michael Banner

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



