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SUBJECT: COMPANY VENTURINI LLC.
REF: W24000062290

We received your electronically transmitted document. However, the
document has neot been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filirng cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity auvthorized to transact business in Florida. Please correct
the document.

If you have any further questions concerning your deocument, please call
{850) 245-6052.

Rickey L Richardson FAX RAud. #: H24000141687

Regulatory Specialist II Letter Number: 324A0000B588
New Filing Section

P.O BOX 6327 - Tailehassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIUY COMPANY

ARTICLET - Name:
The matne of the Limited Liabtlity Company is:

Company Venturini LLC.

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE T - Address:
The matiling uddress and street address of the principal office of the Limited Linbilny Company 15

I'rincipal Otfice Address: Mailing Address:
8234 NW 127ih LN 33076 PARKLAND FL

8234 NW 127th LN 33076 PARKLAND FL

ARTICLLE LHE - Registered Agent, Registered Office, & Registered Agent’s Signature:

{'The Limited Lubility Compuny cannat serve as its own Registered Agent. You must designate anindividustor €32
anuilicr business endity with an active Florida regisieation. ) i as]
_ HE
The name and the Florida steeet address of the registeied agent are: ;_r} -
re-<;
PABLO COMPANY ROIG "";:_.
Name D
o
8234 NW 127th LN gt
i
Florida suteet address (PO Bos NO'U acceptabled -
MIAMI FLORIDA 33076
Cny St Zip

Heving been named as registered agent and (o accept serdce of proeess for the above stared limited liability company ai the
place desiunated in thiy certificate, [ hereby aceopt the appeinnnent us registered agent and agree to acl in this capacity. !
Mirther egree 1o comply with ke provisions of all statutes relaiing to the \umper and compleiv performance of nry duties, and

am funtiltar with and aceept the obligations of my position us regisicred upent asprovided for in Chupter 603, £.5.
{E 4 7 1Y ¢ 5 ,,%j,l T

ST

Repistered Ageat’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nanw and address of each person authorized to manage and comtrol the Limited Liakilicy Company:

'l'!'ﬂ e
"AMBRY = Authorized Membuer
"MGR™ = Manager

AMBR

Nagie and Address:

PABLO COMPANY ROIG
—8234 NW 127tk LN-33078 BEARKLAND.EL.—

AMBR

MARIA GABRIELLA VENTURIN!
~—8234-NW-1271h-LN-RARKLANB-FL

{Usve atachment if necessary)

ARTICLE V. Effective date, if uther than the date of iiling:

(OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five bininess days prior ta or 90 days after
the date of filing.)

Notu: 1f the date inserted inthis block does not mecet the applicable stiutory Bling requirements. this date will not be listed ag
the ducument's ¢ Nective date on the Departrment of State’s records.

ARTICLE VE: Other movisions, il any,

|
A
REQUIRED SIGNATURE: -

il

Signature ¢f a member or an suthorized representative of a member.
T'his document is execuied in accordance with section 605.0203 (1) (b}. Florida Statutes.
I am aware that any false infbroation submitted in a document to the Departinent of State
constitutes a third degree felony as provided forin s 817153 F.5
PABLO COMPANY ROIG

Typed or printed nane of signee




