{Regquestor's Name)

{Address)

{Address)

(City/State/Zip/Phone )

[ lrekur [ war (] man

(Business Entity Name)

(Document Numbet)

Cetfificates of Slatus

Certified Copies

Special Instructions to Filing Cfficer:

Office Use Only

" Lo3 0000 26753
LR

300019150703

H (]
S

Yy
V]
Iy

SKO




COXPORATLION EERVICE COMPANY™

ACCOUNT NC. : 072100000032
REFERENCE : 123996 4332380 -
AUTHORIZATION :’”7%%2' f"?é%cis
CO8T LIMIT : § 155.00 2

CRDER DATE : June 9, 2003 -

ORDER TIME : 2:41 PM
ORDER NC. :  123986-005
CUSTOMER NO: 4332380

CUSTCMER: Mr. Michael R. Storace
Michael R. Storace, P.a.

Suite 1607 -

5100 South Dadeland Blvd.
Miami, FL 33156

DOMESTIC FILING -

NAME : ARISTEIA, LLC

EFfECTIVE DATE:

ARFTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP _ _ o

XX ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

AX CERTIFIED COPY
PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 1155
EXAMINER’S INITIALS:



-

FROM : MICHAEL R STORACE PHOMNE MO. : 385 685 2334

+

Jun. BS 2083 i2:32PM P2

ARTICLES OF ORGANIZATION
OF
ARISTEIA, LLC

PREMEBLE

i ization
The undersigned hereby adopbs these Articles of Organ
effective upon the date of filipmg with the Secretary of State of the

gtate of Florida.

ARTICLE I
NAME

The name of this Limited Liability Company is:
ARISTEIZ, LLC

ARTICLE II
ADDRRSS OF COFFICE AND AGENT

2.1 Place of Bysiness. The initial buziness and  meiling
sddress of Lhe Company is: 5740 S. W. 115 Street, Coral Gables,"“};;‘lor:.da.
33156, or such other place orxr places as the Member may designaj:.e fr’om

time to time. P

H
t

2.2 Registared Agemtb. The initizl Registered »Agenl’, of the
Company is: C/0 MIGUEL ALONSC DIR DAUD, whoge address ls 5740 & "w. 113
Streak, Coral Gables, Florida 33156. A —
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ARTYCLE III Sl e
MANRGEMENT - .

The Compeny shall be Manager - Managed.

IN WITMESS WEEREOF the undersigned, as Member hereby duly execute
this articles of Organization this < day of June, 2003, and asserts
that said Articles are being filed with the Secretary of State of
Florida i4in. accordance with Florida Statutes 8Sectiopns 608.407 and
EGB.4081.

ALONSEC DIB DAUD, az Authorized
Agext

STATE OF FLORIDA
COUNTY OF MIAMT-DADE

The foregoing instrument was acknowle before me this b da
of June, 2003, by MIGUEL ALONSOC DIB DAUD. Who 3 Vi oW Lo me
or has produced R - ap rdeftirivets

and who 4id not take an onth.
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Printed Name: 14 D L ARALE
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com,, of Floriga

’KD‘ Jum a 2
003
Conmm. Mo o 845177
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. ) ARISBTEIA, LLC

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

The undersigned having been named Reglsgtered Agent to accept
sexvice of process for the above stated ARISYTHIA, LLO, at the
place designated in this Certificate., the wundersigned WMIGUARL
ALORSO DIB DAUD, as Authorized Agent, whose address 1s 5740 S. W.
119 Street, Coral Gables, Florids 33156, dces hereby accept to act
in that capacity, and agrees to comply with the provisions of
¥lorida Statutes relative thereto. 2

DATED : June 9: , 2003,

MIG ORSC }bIB DAUD, as authorized Agent s

5178Byz03 5'.



