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FLORIDA DEPARTMENT OF STATE

Jixo Smith,
Saeretary of State
August 16, 200Z
EMPIRE CORPORATE KIT COMPANY
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SUBJECT: CHARLCRISNA, LiLC = = vy
REF: wW02000023757 = @3 i?
o o
= 3 I
the! &1

However,

We received your electreonically transmitted document.
document has not been filed. Please make the following cnrrectioné?and
, ineluding the electronic filing cover “sheet.

refax the complete document
The person you have listed in the sixth article as agent and the person

listed on the designation and acceptance of registered agent must be the
Please coarrect your document.

same.
along with a copy of this leiter, within &0

Please return your document
days or your f£iling will be considered abandoned.
If yvou have any questions concerning the filing of your document, please
eall (BS50) 245-6B13.

FAX Aud. #: E02000181874
letter Number: 002AD0048528

Diane Cushing
Corporate 8pecialist

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Floirida 32314
€2l cege-971-ang
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ARTICLES QF QRGANIZATION QF

CHARLCRISNA, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form & Limited Liability Company under and
pursuant wo Section 608,404 of e Liwiied Liability Act, pursuant to Chapter 608 of the
Florida Starutes, of the State of Florida, do hereby certify as follows:

FIRST: The name of said limited Lability company shull be, CHARLCRISNA, LI.C, and

the mailing address and the street address of the principal office of the limited Lability
company shall be 8430 Harding Avenue Apertment 4, Miami Beach, Floride 35141.
SECOND: CHARLCRISNA, LLC, shalt have a perpetual duration from the date of fi!u;zg
of these Axticles of Organization.

(ENE

THIRD: The purposes for which, CHARLCRISNA, LLC is formed are;

0G:6 K¥d 9191Vl

{A) to engage en Real Estate business, e

(B) to engagre in such other lawful acts or activities for which limited liability companies
may be formed under Chapter 608 of the Statutes of the State of Florida.

FOURTH: The maximum number of ownership units which, CHARLCRISNA. LLC, is
authorized 1o have outstanding is one hupdred (1003, all of which shall be identical urits,
and each of which shall represent the ownership of that percemage of the total unijts

outsianding at any time as is the equivalent of the ratio in which one (1) is the numerator
and the total units outstanding is the denominator.

CHARLCTISNA, LiC
Articlex of Organization
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Lirge 2

FIFTH: The limited liebility company shall be manager-managed and wiil have two (2)
Members:

Name: CARLOS NORBERTO COOPER
Percentage of Oumership: 51%

Name: PATRICIA COOPER
Parcentage of Ownerskip: 49%4

STXTH: The name znd mailing address of the campany’s regisiered agent i3 *OscarGrisales
LURAGHAY whose mailing address 10071 Brickell Bay Dr. Ste. 2600, Wiadi—Fl. 3313
N L N

e

R

IN WITNESS WHEREOF, 1 have hereunto subscribed my name this 14th day of Avgast, > -
L = ) W=
2002. . . _ o -
Sp’ R 2o
LA (% Q}’:Mar?r./ @vqéq R
—_ = : ! 7 Tha O
By: Carlos p Ry Patricia Cooper g

Member Member
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Designation and Acceptance of Registexed Agent

Pursuant to the provisions of Florida Statutes, the undersigned limited hability
Company organized under the Jaws of the State of Florida submits the following
statement in designating the registered office/registered agent in the State of Florida.

1. The name of the limited liability company is CHARLCRISNA, LLC

2. The name of the registered agent is OSCAR GRISALES-RACINL.
3. The address of the registered apemt/repistered office it 1001 Brickell Ray
Drive Suite 2600, Miami, Florida 33131.

Loy D
"""" N
Accoptance TR e
e
- .ﬁ: —
Having been pamed as registered agent and deslgnated to accept ww;:e of o o
2 =
provess for the above limited Hubility company, 1 hereby accept the a.ppmntmem .as -=
[
registered agent and agree 1o act in thig capacity. [ furtber agrea to comply Wlth tha on

provision of all statutes relating to the proper and complete performance of my duhes
and T am farailiar with and accopt the obligations

my position

Dy OSCAR GRISALES-RACINI

Date: Augnst 14, 2002
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