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COVER LETTER

TO: New Filing Section
Division of Corporstions

MIRABY LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are subnmtted for filing.

Flease return alt correspondence conceming this matter 1o the following:

Gianni Mendes Toniutti

Name of Person

I"I"and Partners

Firm/Company

407 Lincoln Road , 11C

Address
Miami Beach, FL 33139

CuyState amd Zap Code
gianni.loniulli@llandparlncrs.cum

I:-mail address: (1o be used for future annual report notification)

Far further information concerning this manier, pleasc call:

Nicola Condelio .
_a_ 305y 3340420

Namc of Person Arca Code Daytime Telephone Number

Enciosed 1s 4 check for the following amount:

Z5125.00 Filing Fec {28130.00 Filing Fee & (55155 00 Filing Fee & [1S160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stutus &
{additional copy 15 eacloscd) Cerutied Copy

(additional copy 1s enclosed}

Mailing Address Street Address

New Filing Scction New Filing Section Divasion
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N. Monroe Street, Suiwe 810

Talluhassce, FL 32314 I'allahassee, 171, 32303



FH.ED

ARTICLE 1 - Name: 2022 APR 19 AM1I: 18

The naine of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

\1‘ [T : e
ALY &
Miraby LLC TAL U\*H\‘ EFL
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLL.C.")
ARTICLFE Il - Address:
The nuiling address and street addiess of the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:
407 Lincoln Read , 11 C 407 Lincoln Red, 11 C
Miami Beach, FL 33139, US —___ Miamj Beach, FL 33139, US_

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

The name and the Florida sirect address of the registered agent arc:

Gianni Mendes Toniulti

Nang

407 Lincoin Rd, 11.C
Florida street address (P.O. Box NQT ascceptable)

Miami Beach EL 33139
City Siate Zip

vice of process for the above sicded limited lability company ar the
ointment as registered agent and agree to aet in this capacity, 1

Having been pumed as registered agent and to aceept se
place designared in this certificate, §hereby aceept the «
Juesher agree o comply with the provisions of afl stutwidrelating to the proper and complete performance of my dhties. aned i
ay registered agent as provided for in Chaprer 6103, 1LY,

am famificr with and aceept the obligations of oty posiii

ristered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized fo manaye and control the Lumied Liabihty Company:
Zidle: Namezod Addressd
"AMBR" - Authorized Member
"MGR" - Manager

MGR Lorenzo Casadei
47 Linésln Kd, 1TT

MGR Stefano Casadei
07 Tincom RAdTITC
—MiamiBeach T 3313I97US
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(Usc attachment if necessary) R = -]
ARTICLE V: Lffecuve date, if other than the date of Rling: (OPTIONAL)
(Il an cffective date is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the date of filing.)

Note: Ifthe date inscried in this block docs not mect the applicabic statutory filing requirements, this date will not be lisied as
the document's cfiective date on the Department of State's cecords.

ARTICLE V1: Giher provisions, 1iFany,

RECUIRED SIGNATURE:

>

Signature of a member of Yn authorized representative nf 8 member.
This document is executed 10 adgpedance with section 605.0203 (1) (b). Flarida Ststutes
I am aware that any false informanen submitted in a document to the Department of State
constitulcs a third degree felony as provided for in s.817.155, F S,

Gianni Mendes Toniutti
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy (Optioaal)

$ 5.00 Certificate of Status (Optional)



