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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE D - Name:
The name cf the Limited Liability Company is: GALLERY ART 1503 LLC

=
ARTICLE Il - Address: 7<
~2
The mailing address and street address of the principal cffice of the Limited Liability Company is: 3;'% - i i
;:C: o [ .
o
28k i~

10295 Collins Avenue, Suite 601
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Principal Office Address:

Miami Beach, FL 33154
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ARTICLE 1T - Registered Agent, Registered Office, & Regisered Agent™s Signature:
(The Limited Liabiliy Company cannot serve as its own Registered Agens You musi designate an individual or
another business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

UHoa and Company Professional Associlion

14030 SW 84 Street, Suite 104

Miami FLL 33183

Huoving been named os registered cgent ond fo uccept service of process for the apove steled limited finbility
company et the ploce designoted in this certificute, i hereby cccept the appointment os registered agent end agree

to acl in lhis copocity. I further ogree to cemply with the srovisicns of elf stotutes relating to the proper ond
complete performance of my dulies, and | am fomiliar with and accept the obligations of my position as registered

agen! as provided for in Chapter 605, F.5..

Fi 12/15/2022

Registered Agent's Signature (REQUIRED)

ARTICLE 1V-
The name and address of each person authorized ta manage and control the Limited Liability Cempany:

Name and Address:

Title:
Tesora Caorp

10295 Collins Avenue, Suite §01
Miami Beach. FL 33154

AMBR
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ARTICLE V: Effective date. of other than the date of liling, (OPTION ALY

{If un effective date is listed, the date must be specific and cannot be more than five husiness days prior to or
90 days after the date of filing.)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not
be listed as the document’s elfective daie on the Denartment of Slate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: / /

Signature of 4 member or an authorized representative of a member,
This document 18 exeotied m accordance with sectian (U3 0203 (1) (k) Floridn Stitutes
I am aware that any false intormation submiied 1n o dovument 1o the Depariment af Siate
constitutes a third degree felony as grovided forin s 812,155, F.S.

Matteo Fossati
{Typed or printed name of signece)




