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ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narte of the Limited Liability Compasy is:

TANK FIRST LLC
(Musi contain the words “Limited Liability Company, "L.L.C.," or “LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Compaay 1s:

Principal Office Address: Malling address:
1515 EUCLID AVE, CFFICE # 100 1515 EUCLID AVE. OFFICE 5 100
MIAMI BEACH FL. 33139 MIAMI BEACH FL. 33139

ARTICLE 11l - Registered Ageat, Registered Office, & Registered Agent's Signature:
(The Limitec Liability Company cannot serve as its own Registered Agent. You must designale an individuzl or
another business entity with an active Flonida registration.)

The name and the Flerida sireet address of the regisiered agent are:

FABRIZIO PELLICCIOTT]
Name

1515 EUCLID AVE. OFFICE # 100
Flonda street address {P.O. Bax NOT accepiable)

Miami Beach FL, 33138
City State Zip

Huving beer named as registered ageni cnd to accept service of process for the above siated limited Yahility campany ot the
piace designuied in this certificate, | hereby accept the uppointnent e registered ageni and agree 1o act in ihis capaciry. |
Jurther agree 1o comply wich the provisions of all stututes relating to the proper and caomplete performance of my duiies, and !
am Jumilicr with and accept the abligations of my position as registered agen: as provided for in Chapter 605, F.5..

e

chistc’réd Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabilicy Company:

"AMBR" = Autherized Member
"MGR" = Manager

MGR FABRIZIO PELL JCCIOTTI

1513 EUCLID AVE. £100
MIAMI BEACH FL. 33139

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an cfective dade is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutary Niling requirements. this date will not be Iisted as
the document’s effective date on the Deparment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: F

Signaturc of a member or an autharized representative of s member.
This document is exccuted in accordace with scotion 605.02G3 (1) (b), Florida Starotes.
] am awars that apy false infermation submitted in a document to the Department of $tate
constitutes a third degree felony as provided for in 5,817,155, F.8.

FABRIZIO PELLICCIOTT!
Twped or prinied name of signee

Fillng Fees;
$125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agent
$ 30.00 Certified Copy {Optionai)
5 5.00 Certificate of Status (Optional)



