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From: Luis Grillo Frx: 18885334730 ~ Ta: Fax: [BSCYBL7-6381 Page: 7 at 7 17112024 11:29

Luciana Mordini
OO Se 2nd St Suite 2000
Miami, FL 33131t

January 17, 2024

To Florida Department of State

We are resending these documents, first send on
January 15, 2024 because we still haven’t received an o
aprovval.

Please send it as soon as posible. oy

Additional fax number: (305) 397 - 0980
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Articles of Qrazanization :
oF
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Pi Place Geala, LLC -
3

ARTCLE | - NAaME a
[

The name of this limited Hability company is 11 Place Ocaia, LLC (the “Company'™).

ARTICLE {I - PRINCIPAL QFFICE

The mailing address and the stroet address of she principal office of the Company i3 4315

Southaest B3nd Way, Gainesvible, Fletda 12008,

ARTICEE T - NI Ak, REGIESTERED OFFICE AND AGENT

The steeet address of the initial registered office. of the Company is 4313 Seuthwest 83rd
Way, Gainesville, Flarida 32608.-and 1he parme of the initial repistered agem of the” Congxeny »l
that sddress 15 Josceph P, Plzeurroe. Jr,

AREICLE Y

< AANAGIEMEN

The Cumpuny 18 o manager-manapad Hanted lahitiiy comypany and the indtal managers

of the Company are Joseph 1™ Pizzureo, 2o and Kashrvn-dMary Pizzurra,
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Joscph P, Piezuro, k. Aiflorized Representutive

ACCEPTANCE OF RECHSTERINY AGENT

Having been named as registered ayrent and 10 aveepl wrvice of process lar the shove
stated limited Hability compuny at the place desipnaied in this veriiticate, | bereby sceept the
appeintment.as registered agent and agrec 10 ot i this copacity, | furiher apree 10 comply with
the provisions of all statuies relating 1 the proper and compleic porlomuacs of my dulics, and i

am familiar with and aceept the obligations of my pesition as repéstered agent as provided fos in
Chaprer 6035, Flonida Siatutes,
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