Suite 12E
Miami Beach, FL 33139
Tel: (305) 856-0661

December 21, 1999

Registration Section

Division of Corporations OO SO S e T
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RE: Articles of Organization; Crimetours LLC SAWOT) D 1;?’}5;**%1%{] N

Dear Sir or Madam,

Enclosed please find $250.00 Filing Fee for Articles of Organization and
Affidavit for Crimetours, LLC. I am an organizing member of this company and my
address and daytime phone number are as printed above.

Thank you for your assistance. e

i
R0 -
Narre “
Availabil

Documean

—
P Undatar

————




G

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State T
January 13, 2000 '

CHRIS MANCINI

407 LINCOLN ROAD, SUITE 12E
MIAMI BEACH, FL 33139

SUBJECT: CRIMETOURS LLC
Ref. Number: WO0000001072

We have received your document for CRIMETOURS LLC and your check(s)

totaling $285.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions."
Therefore, the enclosed document has not been filed and is being returned to
you.

Please return your document, along with a co

py of this letter, within 60 days é‘rg
your filing will be considered abandoned. g x
fut i)
If you have any questions conceming the filing of your document, please call=
(850) 487-6020. Y,
ey
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Document Specialist Letter Number: 600A00001848 %—;
=

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

.

cp 6 Wi 2- 63400

03114



' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

: ARTICLE I - Name:
The nane of the Limited Liability Company is:

CRINETOURS, LLC.

ARTICLE 1I - Address:
mwﬁngnddresamdsmﬁdussoftheprwofﬂmnftheLhniwdljabiﬁtyCumpmyis:

40t LINCOLN ROAD, SWITE IZ-&
MIAMI REACH , FLOR1IA 33134

ARTICLE II - Duration:
The period of duration for the Limited Liability Comparty shall be;

PERPET UAL

ARTICLE IV - Management:
{Cbeck the appropriate box and completo the statement)

Q/Themmmwampmyhzobemmagdbyamwmmmagmmdﬂmmme(s)
and gddress(es) of wuch manager(s) who is/are o serve as manager(s) is/are:

CHRIS HANCINI
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address(es) of the managing member(s) is/are: - =
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ARTICLE V = Admission of Additional Members:

The right, if given, of the members to admit additions] members and the terms and conditions of the
admissionn shall be:

The Hamcéﬁer, with the consendt o) the Heurbers
owning oV miuority interest may admit adolitional

Hembele amd shall dekefmne “the Caprtal Cubnbuhions
0(5 suth addibonal members .



ARTICLE VI — Members Rights to Continue Business:
The right, if given, of the remaining members of the limited hability company to continue

the business of the death, retirement, resignation, expulsion, bankruptcy, or dissolution of
a member or the occurrence of any other event, which terminates the continued
membership of a member in the limited Hability company, shali be:

The company shall dissolve upon the death, resignation, expulsion, bankruptcy or

dissolution of a Member Chris Mancini, unless within 90 days after the cessation of
membership, the remaining members consent in writing to continue the legal existence
and business of the company.

IR
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hber or an authorized representative of a member.

(In accordance with spetion 608.408(3), Florida Statutes, the execution of this
affidavit constitutes ah affirmation under the penalties of perjury that the facts

,  stated herein are true.)
i
Chs Masce
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION

608.415 or 608.507, FLORIDA STATUTES,
THElmﬂﬁﬂﬁﬂGNEDIMMﬂﬂﬂJLUUNEIFYCDNE¥H¢YSUBNETS

THE FOLLOWING
ﬂrﬁﬂjﬂwibﬂfﬂotﬂﬂﬂiﬂikTE!\REKHEHIﬂEﬂ)OFFﬂmEA}HJREG&KHQU§3A£EQ¢PD§
THE STATE OF FLORIDA.

1. The name of the limited Hability company is:

CCRINETOURS, L.L.C.

3. The name and the Florida street address of the registered agent are:

CHRIS HANCIMI
NaME
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registered agent and agree to act in this

capacity. 1 firther agree to comply with the provisions of
ol stetutes relating to the praper and compiete pexformence of my duties, ond I am familiar with
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Filing Fee:\S 35 for Designation of Regiatered Agent
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