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ARTICLESOF ORGANIZATIONFORFLORIDALINITEDLIABLLITYCOMPANY

ARTICLE | - Name:

The name of the Limited Liability Cemzany is: EMILIA CODO LLC

ARTICLE Il - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:
Principal Office Address: 10285 Collins Avenue, Suite 601

Miamt Beach, FL 33154

ARTICLE HIL - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilisy Company vannot serve as its own Registered Agent You must designate an mgpvidual or

another business entitv with an active Flonda registration ) v
rr_{"': s
R
The name and the Florida street address of the registered agent are: P '
i T
- " . . . B >y . —
Llloa and Company Professional Association o g
rey— e —
- y « . . n . » =~
14030 SW 84 Stget, Suite 104 = R
- ——
e o -
Miami, FIL 33183 =IN &
= wn
gm (Ve

Haoving been named os registered ugent and (o accept service of process for the above stoted limited liability
company at the ploce designoted in this certificate, | hereby occepl the cppointment os registered ogen! and ogree
tc act in this copucily. | further ogree Lo comply with the provisions of ell statutes reloting (o the proper ond!
complete performuonce of my duties, end I am familior with and accept the chligations of my pcosition os registered
cgent os proviged for in Chapter 605, F.5..

LAETN 12/19/2022
Regisibred Agent’s Signature (REQUIRED)

ARTICLE IV-
The name and address of cach person authorized 10 manage and contrel the Limited Liatility Company:

Title: Name and Address;
AMBR Tesora Corp

10295 Collins Avenue, Suite 601

Miami Beach, FL 33154
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ARTICLE V: Erfecuve date il other than the date of filing. (OPTIONAL)

(I an etfective date is listed, the date must be specific and cannot be moore than five business days prior to or
Wit davys after the date of filing.)

Note: If the date inserled in Lhis block does not meel the applicable statutory filing requirements, this date will nct
be listed as Lthe dacument’s effective date on the Department of State’s records.,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /

» /(,.

Stgnadure of 4 member or an vuthorized representative of a member.
This document is execcuted m aceordunce with section 6050203 (13 (B Flurida Staitutes.
[ am sware that any Lalse information submitted in o document Lo the Depariment of State
constitutes a third degree felony 35 provided ferin $.817.155, F.S.

[
v

Matteo Fossati
(Typed or srinted name of signee)
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