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ARTICLES OF ORGANIZATION PORFLORIA UIMTTED LIABILITY COMPANY

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

GRUPPO CAMPO DI GIOVE,LLC

(Must contain the words “Limited Ligbility Company, “L.L.C.." or “LLC.™)

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

Pringipal Office Adgress: Mafling Addre:s:
2626 NW 97th AVE SAME

DORAL,FL 33172

ARTICLE L0 - Registered Agent, Registered Offiee, & Registered Agent’s Signature;

{The Limited Lisbility Company cannot scrve as its own Registered Agent. You musst designate an indiridual or

another business entity with an active Florida registration.)

The narne and the Florida street address of the registered agent are:
' PIETRO CECCOMANCINY MENNA..

Name
2626 NW 97th AVE
Fioridz street address {P.O. Box NOT acceptabie)
DORAL FL 33172
Ciyy State Zip

T

P.0O(

, e |
Ilaving been named as registered ageni and to accept service of process jor the above stazed limited liability company at the

- . —t.
place designated in this certificate, I herehy accept the appoiniment as registered agent and agree to act in this capacity. [

W
Jurther agroe to comply with the provisions of all siatutes relanng to the proper and complete performance of pty duties, and [

am familiar with ard accept the obligatinns of my pogiion as registered 2”“ as provided for in Ckapter §35, F.S.. ]

(CONTINUED)
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ARTICLEIV- '
The name and address of each person authorized to masage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR PIETRO CECCOMANCTNI - MENN]. :
m : t
-DORAL FL_ 33172 i
AMER

MARTA __CECCOHANQE_NI. POLIZZI

DORATL. BT 31172

T, = T T B

f

|

!

E

[

|

{Usc sttackmen! if pecessary)

ARTICLE V: Effective date, if other thm the datc of fling: -(OPTIONAL)

(1F 22 effective date is listed, the date mtst be specific and cannot be more than five busmess days prior to or 90 days af

the @ate of filing,)
Note: Ifthe date insericd i this block does not meet the applicable smtucory filing requirements, th s date w;'[l ot be kiste

the document's cffective date on the Department of State’s records.

ARTICLE VI: Othe- provisions, if any,

|
.'
REOQUIRFD SIGNATURE: l
|

Signature of a meSATFGr an anthorized representative of a momber.
This document is cxceuted in accordance with section §05.0203 (1} (b}, Flonda Statutes.
I am awnre that any falss information submitted in 2 document to the Depart nent of State
censtitutes a third degree felony ay provided for in 3.817.155, £.5. -

PIETRO CECCOMANCINI MENNA |
Typed or prmted name of ngnec
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