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- «—  ARVICLES OF ORGANIZATION
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SAVOIA ENTERPRISES, L.C.

The undersigned, for fhe purpase of forming Q limited Yiability Company under the
Florida Limited Lickility Company Act, F.8. Chapter 408, hereby make, acknowladge, and
file the following Articles of Crganization.

ARTICLE i —NAME

The name of fhe fimited liabiity Company shall be SAVOIA ENTERPRISES I C.
("Company).

ARTICLE Il — ADDRESS

The mailing address and streef address of the prancipal office of the Company
shall be 260 Crandon Bivd, Suite 20, Key Biscayne, Floricio 33149.

ARTICLE lll - DURATION

The Compony shall commence its existence on the date inesé atficles of
organization are fied by the Rorida Department of State. The Company'sexistence shall
terminate not later than 2030 A.D.. unless the Company is earlier dissolved Gs:previdedchn

these articles of organizafion. i
S

ARTICLE IV — REGISTERED OFFICE AND AGENT meo W

i HX

The name and sireet address of the registered agent of ihe Ccmpﬁiﬁ%n e State
of Florida it Alessandro Surace, ot 260 Crandon Bivd., Suite 20, Key Biﬁé@ne'{gﬁcridd
A314%. -

ARTICLE V - CAPITAL CONTRIBUTIONS

The members of the Comparny shiall confribute to the capiial of the Campany the
cosh or property set forth in Bxhibit "A."

THIS INSTRUMENT PREPARED BY:
J, & QUINTANA, ESQUIRE
GUINTANA & ASSOCIATES, P.A,
238 MINORCA AVENUE
CORAL GABLES, FL. 33134
TELEPHONE (305 445-0200
FLORIDA BAR #748787

H00000013378



MAR-27-2868 11:57 EMPIRE CORP 3@5 541 3778 P.B3/@5

PAGE TWO ARTICLES OF ORGANIZATION OF
SAVOIA ENTERPRISES, LC.

i i ARTICLE VI ~ ADDITIONAL CAFITAL CONTRIBUTIONS

Eqch member shall make additiono! capital coniributions fo the Company only on
the unarimous consent of all the membes.

ARTICLE VIl = ADMISSION OF NEW MEMBERS

No additionc! members shall be admitied to the Company except with the
unanimeous written consent of all the members of the Company and on such terrns and
congdifions os shall e determined by all the members. A member rnay transfer his or her
mterest in the Company s set forth in ihe regulations of the Cormpany, but the trarsferee
shall have no right to participate In he mancgement of the business and offcirs of the
Company of become @ member unless alt the other members of the Company other
than the member proposing to dispose of his or her inferest approve of the proposad
transfer by unanimous wiitten consert,

ARTICLE VIl — TERMINATION OF EXISTENCE

<

:;,;Lf')
The Comparny.shall be dissolved on the death, bankrupicy. or diss;aﬁ_ﬁon%f a
member or manager, of on the occurrence of any other gvent that terminatesine -

continued mernbership of a member in ihe Company. unless the business of;jhe,,p.
Company is continued by the consent of all ihe remaining members. ShELoa %:
ket L

ARTICLE IX — MANAGEMENT L. E D

The Company shall be managed by g manager in accordance wi’rh;fe:sgquﬁens
adopted by the members for the management of the business and affairs ofthe
Company. These regulations may cordain any provisions for the regulation and
management of the affairs of he Company notf inconsistent with Jaw or these articles of
organization. The name and address of the inifial manager of fne Company signing
ihese Aricles is Alessandro Surace, at 260 Cranden Bivch, Suite 20, Key Biscayne. Flonda
33149.

ARTICLE X - INDEMNIRCATION AND LIABILITY

The Company may, Gs determined by the manager of the Company, indemnify
and advance expenses o o Member, Manager, employee er agent of the Company n
conneciion with any proceeding, 1o the extent permitted by and in accordance with
applicable laws and statutes and the regulations of the Company.

H00000013378
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SAVOIA ENTERPRISES, L.C. -
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IN WITNESS WHEREOF, the undersigned organizers have made and subscribed
inese arficles of organizafion in Miami, Porids, on this 24" day of March, 2000.

ol

Alessondro Surdee
STATE OF FLORIDA )
)
COUNTY OF DADE

} ss.

Before me, o Notary Public authorized in the State and Counly set forth above,
personglly appeared Alessondre Srace

known o me and krnown by me o be the
person(s), who, as organizer (s). executed the foragoiny Arficles of Qrganization and
acknowledged before me that he executed those Aricles of Org

anization.
IN WITNESS WHEREOF, | have h

ereynto sef my hand and affixed my official seal
in the $tate ond County oforesaid, this é day of March, 2000.

-%D < E T g
e T3
NOTARY FUBLIC, State of Figrida =
Frinted Nome of Notary PuBlic: >0 __
My Commission Expires: =727 N
T Tﬁ
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The undersigned, being fthe persen narmed in the orticles of organization of
SAVOIA ENTERPRISEY L C.y OF ihe registered agent of this imited fabilly Company. hershy
consents 1o accept service of process for the above stated Company at the ploce
designated in the arficles of prganization. and accepts the appoiniment os registered
agent and agrées o act in this copacity. The undersigned further agrees 10 comply with
the provisions of il statutes relafing to the proper and cornpleie performonces of his of

her duties, and is familiar with and accept the obligations of the position of registered

agent.
Alessgndro Surace
Registered Agent
STATE OF FLORIDA }
COUNTY OF DADE ) ss. - -
. ' — 2
i @@

sefore me, a Notary Public authorized in the Siate and County set forff above.

personally appeared Alpssandea Surace known to me and known by meéto: bezthe ™
person{s), who. Gf organizer {s). execufed the {oregoing Accepiance and—
acknowledged before me that he execuied same xnowingly ond voluntarily: 7> ~ ij

N Sy

IN WITNESS WHEREOF, | have here nito set my hand and affixed my oificiat seat,
in ihe Siate and County aforesaid, thi day of March, 2000. g

I

o
3t
gt

Con

NOTARY PUBLIC, Siaie of Forida
Prnted Name of Notary Public
My Cormmission Expires:
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