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ARTICLES OF CORGANIZATION
FOR LIMITED LIABILITY COMPANY

The undersigned, for the purpose of forming a Limited
Liability Company under the Florida Limited Liability Company Act,
FS Chapter 608, hereby makes, acknowledges, and files the following
Articles of Organization.

ARTICLE I.
. 2
NAME R/
NAL : ) 1;
A
The name of the Limited Liability Company is: o, s}

o S -2
Cc.L.D., LLC S, &e

Oy
ARTICLE IT. %2,
PURPOSE
This company’s purpose 1s to engage in any lawful activity for
which Limited Liability Companies may engage under the Florida
Limited Liability Company Act.
ARTICLE IIT.
ADDRESS
The mailing address and street address of the principal office

of the Limited Liability Company is:

4000 Towerside Terrace
Unit 1502
Miami, Florida 33138

ARTICLE TV.
DURATION
The company shall commence its existence on the date these
Articles of Organization are filed by the Florida Department of

State or on another effective date if specified. The pericd of
duration for the Limited Liability Company shall be perpetual.



ARTICLE V.

REGISTERED QFFICE AND AGENT

The name and street address of the registered agent of the
company in the State of Florida is:

JACQUELINE S. DIFALCCO
4000 Towerside Terrace . -

Unit 1502 Tl
Miami, Florida 33138 ) : T e

. *

ARTICLE VI. s

o,

D,

MANAGEMENT o o5

— £

The company shall be managed by a manager in accordance with
regulations adopted by the members for the management of the
business and affairs of the company. These regulations may contain
any provisions for the regulaticon and management of the affairs of
the company not inconsistent with law or these articles of
organization. The name and address of the initial manager of the
company is:

CHRISTOPHE L. DIFALCO .
4000 Towerside Terrace :

Unit 1502

Miami, Florida 33138

ARTICLE VII.

MEMBERS’S RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited
Liability Company to continue the business on 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 liability company,
shall be:

The members shall have the right to do so.



IN WITNESS WHEREOF, the undersigned organizers have made and

subscribed these Articles of Organization gon/this day of -
ﬁar'l , 2003. —
‘* W —
C YUHE L. DIFALCO
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STATE OF L)u.....(—) ark , ’*fg.p;(_;. %
COUNTY OFhler CT‘..(L Wt T
<IN
s
%,
w

The foregoing was swogﬁ to and subscripbed before me
day of 4 7

CHRISTOPHE L. DIFALCO, this
2003, who:

,ks:lgs/are personally known to me;
{(_) produced a current Driver's(s') License(s) from

{State), as identification.

as identification.

() produced
SIGNATURE OF NOTARY
STEPHEN FOX
Hotary Public, State of New York
No. 02FO5078047 PRINTED NAME OF NOTARY
Cualifiad In New York County COMMISSION NO. :

Commission Expires May 19, H==—=""
DSe7 MY COMMISSION EXPIRES:



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 6€08.415 OR 608.507,
STATUTES,

FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLCRIDA. .
1. The name of the Limited Liability Company is:
c.L.D., LLC

2.

The name and address of the registered agent and office
is: (P.0O. Box not acceptable):

CHRISTOPHE L.

DIFALCO
4000 Towerside Terrace
Unit 1502
Miami,

Florida 33138

Having been named as registered agent and to accept service of
process for the above stated Limited Liability Company at the place
designated in this Certificate,

I further
agree to comply with the provisions of all statutes relating to the
proper a complete performance of my duties, and I am familiar
wi;;ﬁT;zzzgzégt the, obligations of my position as Registered Agent.

R

| P/ — 225,/
CWHE L. PIWALCO

Date ’

I hereby accept the appointment as
Registered Agent and agree to act in this capacity.




