~Lom33141s

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[] Pk []warr [] ma

(Business Entity Name)

{Docurment Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT AECL AR

000370514630

[ -y
83
Ties =
-~ e

- r
T =
= T
Sl N

,r.. I.-‘l' "'c
;o
My s
—_— L]
R

e
*
Xy
3

D221 --01001--01 4

711y}
2ISAlg

H'VTI
¥

58y
)

]
Unin

}

x

in
W 92905 12
U3A1303y

vaiy
U:’l‘a’mj
J3i.

N
LY

-~
&
-



FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

SEMI ROMANTICO LLC

PLEASE RETURN A STAMPED COPY

CHECK# 9049 FOR: $155.00

THANK YOU!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
SECF\'E:T'-'\I.' VT LT AT
ARTICLE I - Name: TALL et SiATE
The nanwe of the Limited Liahility Company: is: PALLARIAS SRR F

SEM| ROMANTICO LLC
{Must end with the words “Limited Linbility Company, *[.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:

229 FIFTH AVENUE, ATHFLOOR
NEW YORK, NY_10017

A71SW 30TH ROAD
MIAMI, FL 33129

ARTICLE il - Registered Agent. Registered Office. & Registered Agent's Signatore:
1 The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual ur
anather business entity with an aetive Florida registration. )

The rame and the Florida sireet address of the resistered agent are:

REGISTERED AGENT SOLUTIONS INC,

Name

165 OFFICE PLAZA DRIVE, SUITE A

Florida sirect address 1200, Box NO'T aceeptables

TALLAHASSEE. Fl. 32301
Ciry Zip

Heving been samed ax registered agent and (o acoept secvice of process tor the above stated lmited Lahiline compaim: o
e ploace desiynaed in this certificate. Fhereby accept the appainiment as regisiered agent and agree fo ael in this
vaupaciin | furthier agree to camphwith the prenvisions of all states relating (o the proper and conylete peformaiee
of my dutioy, and Fam funiitior with and accep the obligations of my position o registered agent us provided for in
Chapter 603, [N

Kevisterdd Agent™s Signature 1 REQUIR LY

(CONTINLEM
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ARTICLE 1V-
The name and address of cach person amborized w manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR™ - Authorized Member
"MGR" = Manager

AMBR ALEJANDRA LUISA SMITS
471 5W 30TH ROAD —
MIAMI, FL 33129 (N o
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fHise atchiment i necessary

ARTICLE V: Effective date, if other than the date of filing. AOPTIONAL)
(If an eflective date is Tisted. the date must be specific and cannot he more than five business days prier to ar Qb davs alier
the date of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

" G LT

Signature of 2 member or an authurized representative of a member,
{1n accordance with section 6035.0203 {1y (b, Florida Statutes, the execution of this document
constitiites an affirmativn under the penaltics of perjury that the acts staled fierein are true.
! am aware that any fakse information submitted in a document (o the Department ol Staie
constifites a third degree Telany as provided for in s 817,155 F.5)

ALEJANDRA LUISA SMITS

Taped on printed nume of sigiee

Filing Fees:
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
N 3000 Certified Copy (Optionul)

.00 Certificate of Status (Optienal)
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