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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Campany is:

SAMPEL ADVENTURES LLC

(Must contain the words “Limited Lizbility Company, “L.L.C. " or “LLC™
ARTICLE I1 - Address:

The mailing adcress and street address of the principai office of the Limited Liability Company is:

Principal Office Address:

245 NE [4TH ST APT 012
MiaMli, FL 33132

Mailing Address:

245 NE 14TH ST APT (012

tAME FL 33132

ARTICLE LI - Reglstered Agent, Registercd Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. Ycu must designate an individual or
another business entity with an active Florida registration )

The na:ne and the Florida stree address of the regisiered agent are:

i
TAP SOLUTIONS ING =
Name fjf)
73N
2341 NW ITH ST o
Florida street address (P.O. Box NOT acceptable) .
MIAMI FL, 33125 roeA
City State

11

Zip

Having been named as registered ageni and 1o accepi service of process for the above stated (imited itability company at the
place designated in this certificate, | heraby accept the appoiniment as registered ugent and agree (o aet In this capacin. |

Surther agree 10 comply with the provistons of all stauistes relating to the proper and compieie performance of iny duiles, and |
am familiar with and accept the obligations of my pesition ;

d ngent as provided for in Chapier 605, F.5..

Régisimem‘s Signature (REQUIRED}

(CONTINUED)
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ARTICLE 1V-

The name and address of each persor authorized to manage end control the Limited Liability Company:
Lidles

Name nnd Address;
"AMBR" = Authorized Mcmber
"MGR" = Manager

AMBR

GIUSEPPE PIEMONTI
245 NE L4TH 3T APT 1012
MianML FL 331232
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ARTICLE V: Effective date, if other than the date of filing:

T

:

the dste of filing.)

% - K=
(If 4n effective dare is Hsted, the date must be specific and cannot be more than five business days prior (o or 90 days after
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(Use attachment if necessary) ™
-

(OPTIONALY 3

Note: [fthe date inserted in this bleck does rot meet the applicable statutory fling requirements, this date will not ba listed as
the document's effective date on the Department of State's records,
ARTICLE V1 Other grovisions, if any.

BEOUIRED SIGNAT,

ifoature of a member or an authorized represeutative of n member.
s documncnt is execited in accordance with scetior: 605.0203 (1) (b), Florida Statutes,

am aware thet any false information submitted in a decument ta the Depattinent of State
cnstitvies a third degree ‘%elony as provided for in 5.817.135, F.5.

CHUSEP2E PIEMONT]

Typed or printed name of signee



