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ARTICLES OF ORCGANWATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:
MGRBILLC. - -

(Must contain the words “Limdted Liabi ﬁl:}ACompany. “LLC er “LLCT

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 1 - Address:
P fMice Address: 8
: 6030 NW 99 AVE
DORAL, FL 33178

6030 NW 99 AVE
DORAL, FL 33172

.

ANTICLE i1 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent, You must designate an indivicual or

another busincss enrity with an active Florida rogistration.)

The name and the Florida stroet address of the registered ngent are:
CLAUDIO BERGAMASCHI

Name
6030 NW 99 AVE - -
Florida sireet address (P.0. Box NOT acceptable)
FLORIDA 33178
Zip

DORAL .
~ ciy S
Having beer namad as registered agent and to acrept service of process for the above stated limited liabifiey company at the

place designated in this certificate, ] herely accept the appointneni as registered agent and agree (o act in this cepacity, |
Jurther agree 1o comply with the provisions of all statuter Felating to the proper and compleie performance o; iy duties, and |

am famitlar with and accept the obligatlony of my position as rpgisiered uget as provided for in Chapter 601, F.S.

A2
Registered Agent’s Sigoa Dy
: 53

{(CONTINUED)
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ARTICLEV-
The name and address of cach person authorized 10.manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR™ « Manager o
MGR CLAUDIO BERGAMASGHI
-6030 NW 99 AVE
DORAL, FL 32178
MGR ’ 8 G 4
6030 NW 99 AVE
DORAL, Fi. 13]78
{Use attechment if necessary)
ARTICLE V: Effective dare, if other than the date of filing: - . (OPTIONAL)
(Lf ap effective date is lsted), the date must be spwiﬂc and cannot be more thaa five buriness days grior fo or $0 days after
the date of Mking.) <

Note: i the date ingerted in this btock does not meet the :ipphcabie statwiory filing requm:mcnls this. date will not be listed a9
the docurnert’s elfective dote on the Department of State's records.

ARTICLE Vi: Other provisions, if aoy.

REQUIRED S}IGNATURE:

Slgnuure}m&nu%mlﬁf_dgwnwn{e of 0 memtoer.

This docwneat is executed in secconiance with section 605.0203 (1) (b}, Flerida Statutes.
1 am aware that any false infonaiion submilted in 2 document to the Depariment of State
constinites a third degres felony as provided for in s.817.155, F.8.

CLAUDIO BERGAMASCH]
Typed ot printed name of signee




