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

Cavalli Holdings LLC |
(Must conlain; the words “Limited Liability Company, “L.1L.C." or “LLC.™

ARTICLE It - Address: |

The mailing address and street add.geu of the principal office of the Limited Liability Company is:
1
i

Lrincips] Office Addren: Mailing Address:
2800 NW 27th AVENUE 2800 NW 27th AVENUE
BOCA RATON FL 33434 BOCA RATON. FL 33434

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agest's Signsture:
(The Limited Liability Company cmlmm serve a3 its own Registered Agent. You must designate xn individus! or
another business entity with an ecmgfe Florids registration.)

The name and the Flarids street sddress of the registered agent are:

CHRISTIE MOUZAKITIS
: Name
2800 NW 27th AVENUE
E;‘loridn strect address (P.O. Box NQIT acceptable)
BOCA RATON FL 33434
! City State Zip

Havingbeenmrm’mrcgimndagaﬂandlaaccmm of process for !kabmmd!imdbhbﬂm-eomyauz

Ploce designated in this certificate, htfrebympw the appoiniment as registered agent ond agres to act in this capacity. |
Jurther agree (o comply with t!nprovidotnofaﬂ:tamte:mlawtgm the proper and complete performance of my dutics, ond |

am familiar with and accapt the obligalions of my position as i agent as provided for in Chapter 605, F.5.

: Rigistered Agent's Signature (REQUIRED)
: (CONTINUED)
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ARTICLE IV- ;
The name and address of each person suthorized to manage and contro] the Limited Liability Company:

Inle: : Nameand Address:

“AMBR" = Authorized Member

"MGR" =Manager |

AMBR : CHRISTIE MOUZ 5-50%
: 2800 NW 27th AVENUE
BQCA RATON, T1 33434

AMBR : John Mouzakitis 30 %

5 A RATON, F1. 33434

{Use mitachomem if ntoessaly)

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

(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing )

Note: [f the date inserted in this block does not meet the applicsble statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stelc's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Skgnature of « alefnber or an suthortred representative of a member,
This document is executed in xecordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that aay false information submitted in a docutnent 1o the Department of State
conslitutes a third degree felony as provided for in 5.817.155, E.S.

. ~a
LCHRISTIE MOUZAKITIS _ ) ~
' Typed or printed name of signee . ;
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