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ARTICLES OF ORGANIZATION

oF

SCUDERTA MARTINL LLC.
A Florida Limited Liability Company

-y . ———

I, Sergio A. Pagliery, the undersignod, as organizer of this limited ligbility company,
pursuant to the Florida Limited Lisbility Company Act, hereby adopt the ollowing Articles of
Organization for this timited Hability company.

ARTICLE I - NAME OF COMPANY

The name of the limited liability company is SCUDERIA MARTINY, LLC.

ARTICLE IT - DURATION
The periad of duration of this limited Hability company shall be Perpetual frop the date
of the issvanse of a Certificate of Organization by the State of Florida.
ARTICLE IfT - PRINCIPAL OFVICE

The mailting address and the strest address of the principal office of the limited Habili
eompany is R7RE S.W. £ Street, Miami, Florida 33174

Ity m
S 2
ARTICLE IV - REGISTERED AGENT AND OFFICE ==
- [or]
The name and Florida street address of the livrited lishility company's registered agant B o
Filings Inc., a Florida corporation, and the street addregy i 3732 Northwest 16™ Street, P 2
Lauderdale, Florida 33311, = 5
ARTICLE V -MANAGEMENT BY MANAGER(S) w 5
=
The limited liability company is to be managad by one or more thanapers and is therefore <
a Manager-Managed company.

‘The name of the initial Manager and her address is:
Sergic A. Pagliery

8788 SW &th Street
Miami, Floyida 33174
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ARTICLE VI~ MEMBER(S)

The limited lebility company shall have at least one member. The limited liabilily
corpany mey admit additional members in accordance with the provisions of the oparating
agreement of the compeany.

The death, reticement, resignation, expuision, bankruptey or dissolution of eny member

or the occurrence of anhy event which temipates the continued memberskip of g resviber

pursient to the provisions of the cperating agreement shall terminate this limited lability

_sompany, unless me renaining members shall agree pursuant to the provisions of the opezating

;m?mfnt to continue the business of the company, in which event, this corpany shall not so
rinate.

In Wilness Whereof, the undersignied organizér bns executed Joles
Organization on this 2970 dayef _ TSwd., » 2002, 2 these Autioles of
5 .

ﬂ%ﬁf’ A, Pagliery (Organizer)
¢ Manager

ag € Wd 6270720
S?%{)U;g»ﬂﬂ

o wd r1303¥

10 HOISIAD
U031

1S Kix gk

P,

a1



JUL-28-02 MO 1:07 PH

e }{a&m@fﬁ’fﬂ:ﬁ\?

CERTIFICATION DESIGNATING PLACE OF BUSINESSE OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA,

NAMING AGENT UPON WHOM PROCESS MAY EE SERVED

IN COMPLIANCE WITH SECTION 6070501, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

First, that SCUDERIA MARTINY, LLC., a Flordda limited lisbility company, desiring 1o

orgenize or qualify under the laws of the State of Florida, with its principal place of business located

in the City of Mizmi, County of Misini-Dade, State of Fiorida, has named FILINGS, INC., =

Florida cotporation, Jocated at 3732 N.W. 16™ Street, Ft, Lauderdale, Florida 33311, a5 iis agent 10

zooept service of process within Florida. f) .

;ggﬁ A. Pagliery (Orghnizer)
' Mapager

Having been namsd 1o sceent sexvive of process for the sbove-stated Timited liability

comipany, at the place designated in this certificate, I hetsby agree to act in this capacityo =
TR

fuither égrcc o comply with the provisions of all stamtes r¢lative to the propey and complcé

s

parformance of my duties, and I am fawiliar with and accept the obligation of my position a@
ragistered agent of this limited lisbility company.
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Dated this, I day of _Judy , 2002. w B

o
Filings, Ins.

By: TeresaRoman
Its: Vice-President
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