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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILIT'Y COMPANY
ARTICLE I « Name:

The name of the Limited Liability Company is:

L-;Lv C »

(vinst eifd wilh tho words "Linited Liubillyy Campoay, *1.L.C," or "LLC.™
ARTICLE I ~ Addyuss:

The meiting address and street address of he principal office of the Limited Liability Compuny is:
Prineipn] Offlee Addyess;

Mutliner Address:
2484 8.E. 12lh Stroel 2404 $.E, 121h Streol
Pompano Beach Pamnpano Beach
Flofdda 3062

Plodda 33062

ARTICLE HI - Registered Apont, Registerad Otfice, & Repistered Agent’s Signature:
(itve Lisited Linhilly Compuny connot serve os its v Reghuered Agent, You taust deslgnnte wn individun) or anetver
bustnezs anthy swith an actlve Flarion oglsisutton.)

The name and (he {?lorida sireet address of the registered agent ave:

VIV“M A Gmn‘| CIPIA' PlAl
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700 E. Danla Beach Bivd., Sulia 202 A i
Turda street address (11,0, Box BOT ncoepiahle) '7,,.,’*? = 1
Pania Beach, 33004 o @
Fl - :_".’
Clty, Siate, and Zip = '25
Having been named ay regheiered agent and to aeeept service of process for the above siated Hinited

ltability company at the placs designated in this certificate, 1 hareby accep! the appointmient oz

registered agent and agree (o et in this capachly. 1 further agree o comply with thy provisions of
(il aletutos relathig o the proper and complete performance of wmy duties, and 1 am fmillar with
and aceep! the obliywiions of iy posittan as regivtered agent as provided for in Chapter 608, F.5.,

SEAS - DAV S LArIEH
Agent's Siphwiuie (REQUIRED)

(CONTINUED)
.Pngel of2

£@/2@ 39vd

- 2000 1Mo m-

9636EESGAE LTIET ETBZ/@Z/9@



£@/e@ 3ovd

ARTICLE 1V- Manager(s) ov Managing Member{s):

‘The name and addross of each Manager or Managing Membex is as follows:

Tige; Ao AN ess:
“MOR" = Managst
"MGRM" = Managing Member
Mt Patcal Topgenitger
10 Ghamin de VEleng
10440 Lo Riviero Da Comps Franca
MGRM Danlals Joggantuiger
10 Chemin de Mang
10440 Lo Riviere Da Quipy Feance

(Use atiachment if necessary)

ARTICLE ¥: Effeciive date, if other than the date of filing:

- [OPTIONAL)

(If an effective dnte {s listed, the date must be specific and vannot be wore than five business duys

prior to or 90 days after the dato of filing.)

REQUIRED SIGNATURE:

e

Signatuve of u gusber oA authorlzed vepresentative of n metuber,

(In accordance wilh secllon 508.408(3), Florida Siatutes, e excoutlon of this dociimaent
constitnios an aftirmul lon under the penaliics al porjury that the fwls staled heraln are hue.
1 atm aweare ot any fatsa fonnalon suhmitted ina dotument to the Dopaitiment of Sue

constitules a third degres felony ns provided for In 4.817.155, £.5.)

Pascal Toggonburger .
Typed or yrinted ntnie ol slgnee .. =3
STt
Fidlug Peexi P e T
e
$125.00 Fliug Fee for Avtlcies of Organizalion and Destguntion T3l T e
of Roglsicred Agent L 8 i
$ 30,00 Cortilied Copy (Opliunnl) m - -
$  5.00 Certifients of Sintus (Optlonnt) e (1
JSLYPN = YR
Page 2 of 2 o oo o
Qi =
1IA d00 FMTAW3 9E96EE9SHEE LT:ET El@Z/6T/94



