D'_iviﬁmaf Carporetions

) bitpz-/icofas).dos.atnie B ng/soripte/eflcovT. ex
| 0

Florida Department of State
. Division of Corporaiions

Public Access System
Katherine Haryis, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
numbez (shown below) on the top and bottom of all pages of the document.

((CH02000086272 0)))

Note: DO 'NOT hit the REFRESE/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

At ot rana tm e
Ciananaiarinngimirlby

S
Tt

...........

Division of Corporaticns
Fax Number . {850)205~0383
From:
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number :

1 072450003255 s
Fhone : (305)634-3694

Fa¥ Numbon ; (305} 633-89686 . .
en 82

st t e T o R R

2% T o=

e m S
LIMITED LIABILITY COMPANY m
= FolD
BE Mo
. 0 Faw T iy

Li.c. capital llc g

E e ) e Y D D AL O e, T A T M e M M e e e
g Certificate of Status i

Z8°d

/’\/\/tt

4/16/02 12:11 PM
cE:9T ZBOc-ST-ddd




LGP Al LWINTIl. WL O LAl LA LWL W W Lo

o ua@.
FLORIDA DEPARTMENT OF STATE
Ka ine Hatris
Secretary of State

April 16, 2002

EMPIRE
I

SUBRJECT: L.I.C. CAPITATL LLC
REF: W02000010687

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, ineluding the electronie filing cover sheet.

Section 608.407, Florida Statutes, regquires the document{s)} to be signed
by a mexmber or by the avthorized representative of a member.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850} 245-6025.
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L.J,C CAFITAL LLC
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

W

ARTICLE I-NAME.
The zagae of the Limited Lisbility Company is L.LC CAPITAL LLC.

ARTICLE 1I - 4DDRESS

The mailing address and street address of the pripcipal office of the Limited Lishility Company is:

1000 Brickell Avenue, Suite 1000
Miami, Florida 33131

ARTICLE III - DURATION
The period of duration for the Limited Liability Company shali be wntil

Agpril 30, 2050.
ARTICLE IV- MANAGEMENT
The Limited Liability Corupany is to be managed by the members and the pames and addresses of
the managing member is: ,
Federico Sanchez
1000 Brickell Avenue, Suite 1000 -
Miaroi, Florida 33131 - =8 8
ARTICLE ¥ - ADMISSION OF ADDITIONAL MEMBERS e 3’—:’;
e —— 3
N n I
The right, if given, of the remaining members to admit additional members mmd the tcrmié:-imd - Eg -
conditions of the admissions shall by wnanimous consent of the members. TE = YO~
R
ARTICLE VI- MEMBERS RIGHTS TO CONTINUE BUSINESS ;—%% ™
:U} T 1
The righn, if given, of the

remaining members of the Mmited Liability company 10 continue the

husiness on the death, retirement, resignation, expulsion, banlauptey, or disselution of 2 member or
the oecmence of any other event which terminates th

e continued membership of 2 member in the
limited liability company sball by unanimous consent of all the members.
Prepared by:
Harleston R Wood, Esq.
1000 Brickell Avemue, Suite 300  HoR000D 80> >~
Miami, Florida 33131
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CERTIFICATE OF DESIGNATION OF
REGISTEERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITRD LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

1. The pame of the limited llability company is L.1.C. CAPITAL LLC.
p The pame and address of the registered agent and office is:

Federico Sanchez
1000 Brickell Avenue, Suite 1000
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above stated limited
lizbility company at the place designated in this certificate, I hereby zccept the appointment as
registered agent snd agres 1o act in this capacity. I further agree 10 cornply with the provisions of

the proper and complete performance of my dutie: and I am femilier with and
jstered agent as provided in 608, RS..
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