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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liahility Company is:

LIGHTHOUSE EXPORTS LLC
(Must contatn the words “Limited Liability Company, "L.L.C.."or "LLCT

ARTICLE 11 - Address:
e mailing address and street address of the principal oMice of the Limited Liability Company 1s

Mailing Address:

Principal Office Address:

7901 dth SIN # |

@0002/0003

33
33102

TO01 4th SUN # 25351 23
St. Pelershury, FL

St Petershure, FL 33702

Registered Agent, Registered Office. & Repistered Agent’s Signature

ARTICLE il - s
(The Limited Liability Company canaat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registralion.}

The name and the Florida street address of the regisiered agent are

Repistered Agenis Ine.
Name

7901 $th Steect N, Sie 300

Florida street address (P.O. Box NQT acceplable)

St, Peiersburg FI. 313702

City State Zip

Having been named as registered agent and o aceepdt service of process for the ebove stated limited liabilinee {Jm;mm ﬂ." the
pluce designated in iy centificate. | ierehy aecept the appoiitmant as regisiered agent and agree w act in thix capac e

r)___,

9S:2 Hd SI Ny g

ferther agree o complewith the jrovisians of all sianaes relating o the proper and complete pecformanee of my duties. ane |

am fomiliar with and aceept the obligations of my: ]mw’ri(m as registered agent as peavided for in Chaper 605 1.8

R c? @mf‘ s

Registered AgtBl's Signature (REQUIRED)

(CONTINLED)
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ARTICLE I'v-
The name and address of each person avthorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MQGR” = Manager
MGR Alclandro Gaston Gonzalez Bonome
7901 4th St N # 1535}
St Petersburg, FIL 33702

MGR Franco Emmanugl Di Rocco
7901 Sth Su N # 25351
St. Patersburg, FL 33702

MOR Fabricio Gaston Di Rocco
7901 dth S1 N # 25151
St. Petersburg, FL 33702

(Use altachment if necessary)

ARTICLE Vi Effective date. if other than the dive of filing: {OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Nate: Il the date inseried in this block dacs not mect the applicable statutory fiking requircments, this date will nat be listed as

the docuwment's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

BEQUIRED SIGNATURE.: 7

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stawtes.
i am aware that any {alse information submitted in a document to the Department of State
constitutes a third degree feiony as provided for in 5. 817,155, F.8.

Alejandro Gaston Gonzales Bonone
Typed or printed name of signee

Filig Fecs,
$125.00 Filing Fec for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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