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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE T - Name:
The name af the Timited Tiability Company is;

ACADENIA WG LLC
{Must contain the words “Limited Liability Compeany. “L.L.C.." ot “LLC.")

ARTICLE IT - Address:
The neiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:

THOWANHIGTON AVENULE ARFS23
MIAME BEACH, FI. 31139

ARTICLE NI - Registered Agent, Kegistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannod serve as its own Regisiered Agent Yoau must designate an individoal or

another business entity with an active Florida registration. )
The nuive wid the Florida sheet address of the registered ngent are:

SIMONA UMD
Name

[0 OCEAN DRIVE APT 43
Florida street address (PO Box XOT acceptably)

Yy

[

MIAMI BEACH FLORIDA 13}
City Stete Zip

Having been nured us registered agent and tc azcept service of process jor the ubove staied limited labitity conpuny i du
place designated in iy cersificate, | Kereby accept the appoinimend as regisiered agent and agree 1o act b this capacigy, |

Surther agree to comply with the provisions of uil siatutes relating te the proper and compicie performance of my dutics, and |

aimn familiar with and aceept the olibigations of my posiion as registered agent as provided for in Chapeer 03, £.5.,

Oririers .Z.u/a-ﬁ

Registered Agent’s Sipnaiw e {REQUIRED)
b & E

{CONTINUED)
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ARTICLE [V-

The name and address of each persor: authorized o manage and vontrol tae Limited 1iability Company:

Title: Nume spnd Address;
"AMBR" = Authorized Memrber
"MUR" = Mangge:
MGR SINMONA LUPO
FI0 WASHIGTON AVENUE APT 322
MIAMIBEACH, FE, 33139
AMBR GISELA ESTHER REVIDIEGO PIEROTTI
THY WASHIGTON AVENUE AI'T 223
MIAMI BEACH, 'L 33134
AMBR

WALTER ALBERTO REVIDIEGO PIEROTT
1D WASHIGTON AVENUE APT 323
MIAMI BEACH, FL 33139

(Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of Rlmg:

A{OPTIONAL)
(If un effective date is listed, the date must be specific and cannot he moere than five husiness duys prior te ar 90 davs after
the date of filing.)

the document’s effective date on the Department of State’s records.

Mote: [6ihe date inserted in this block dues notwieet the applicable statutory {iling reguirements, this date will not be hsted as
ARTICLE ¥1: Other provisions, if zny.

REQUIRED SIGNATURE:

Signature of o# member or an authorized representative of a member.

This document i excevred in accordance with seetien 605.0203 (1) (b), Flarida Statutes.

[ am aware that any false intormation submittzd in a document t the Departinens of St
constitutes a third degree felony as provided for in 2. 317135, F.8.

SIMONA LUPO
T'vped or printed aame of signee
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Filine Fees: " ye

$125.00 Filing Fee for Articles of Ovrganiration and Designation of Registered Agent ?_2_
3 20,00 Certificd Copy (Optional) G

$ 500 Certificate of Status (Optional) -
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