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ARTIOUFS OF ORCANIZATIONTOR FLORIDA U,il OFD ALY COMPAMY
ARTICLE | - Namie:

1he pame vf ihe Limited Liadiliny Compom i

GEEAT CASTLE INVESTMENT GROUP LLC
thust contzin the words “Limited Liability Company, "1.1.C.,moe “LLET) . : -

ARTECLE I} - Address: )
The mailing address ind sirees sddress of the principal oflice of the Limited Liability Company is:

’ Peingipal QMice Address: . Maili d i -
5445 COLLENS AVEUNTT 210 - ’ - 3435 COLLINS AVE UNIT 1210 )
MIAMIE BEACH, F1,33140 “MIAME BCACH, FL-33140 .

ARTICLE I} < Registersd Apent, Registered Office, & Registered Agent's Sigoature: o

(The Limited Liability Campany cannat serve as ils mwn Registersd Apent. You must desigrate an individuat or
. annther business entity with an active Florida registradon.)

“The fiame and the Florida streel sddress o the Fgisered agent are: )

JULIO F CANUSSO
" Name

5445 COLLINS AVE UNTT 1210
Florida street addeess (PO, Box NOT acceptables

MIAMI BEACH FL 31140
City Stag . Zip

- Ifm'ifu been ramed as revistered agent and 1o cocept service of process for the abeve siated iimited fickility compeny af the
' place desigrated in this certificete. § hereby arecpi the cppointment as reglsiered agers ard agrec to 6ot in thiy capedin. 1
further agree o compdy with the provivions of ali nanies relating te the proper and camplere prrformance of my duties, emi !
am fmiliar with und accept the obligations of my position as regisiered agent as provided for in Chaprer 63, F.§,
ot

. N4
X R
N x:»{_’,..
Registered Ageat's Signature (REQUIRED)

{(CONTESUED)
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ARTICLE IV
The nane and imddress n8each person inthnrzed to monage 3nd control the Limited Liability Company:

. B :‘.um:ﬂni'! ‘nh:::.
"ANBR" = Authorizod Member
*NGR™ # Managor

AMHR . MARIASOL CANUSSO

SMSCOLLINSAVEURIT 3210
ZUAMIREACH, F1. 33150

MOR JULIDF CANUSSO
5435 COLLINS AVE UNIT 1210
MiaMEBEACH, FL 11140

AMBR_ MATIAS I GIOFTRE,

Sa45 COLILINS AVE UNIT 1210
MIANT DEACH, FL 11130

(Use attzchment if necessary)

ARTICLE V: Effective date, if other than the dite of filing: JAUPTIONAL)Y

(M an effective date is listed, the date must be specific sod canno! e more than five busigess days prior to or % days after” ~
the date of filing.) ’

Nate: [fthe dute insericd in this block docs not meet the applicable sutuiery filing requirements, this dote will not be listed as
the document s effective dute on the Depaniment of Swte’s records.

ARTICLE Vi: Other provistons, if any.

REOUIRED SIGNATURE: ggf .
X s

Sigantvre of a member or 7n autherized represeotative of a member.,
‘This dacument is executed in accardance with section §05.0203 (1) (b), Florida Statutes.
1w avware that uny false infarmation submitted in i document to the Depunment of Stalc
constistes a third degree felony as provided for in 1.817.155, F.8.
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JULIO F CARTISSQ
Typed or printed namc of signee

Eilige Fees:
S125.00 Fiting Fee for Articles of Orpunizstion and Designation of Registered Agent
$ 30,00 Certified Copy (Optionul)

$ 5.00 Certificase of Status {Optionat)
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