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FLORIDA DEPARTMENT OF STATE
Glenda 7. Hood
Becretary of State

July 31, 2003

EMPIRE CORPORATE XIT COMPANY

/

BEUBJECT: PIERFRAN INVESTMENTS, L.L.C.
REF: WO3Q0002169%2

He received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following correctlons.and ..
raefax the complete document, ineluding the electronic filing ecover: sheet.

The document must include the period of duration, which may be perpetual.-

2

Please return ycur document, aleong with a copy of this letter, m.thin 60 -
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days or your filing will be considered abandoned. 4 o S
z 37
1f you have any guestions concerning the filing of your document, %gea A3
call (850) 245-6020. L %p m
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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nawe;
The Name of the Limited Liability Company is:
Pierfran Investments, L.L-C.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Coropeany is:
5302 NW 106" Court, Miami, F1 33178
ARTICLE XX - Duration:
The period of duration for the Limited Liability Cogpmy shall 11?9
Cs Perpetualw e o

ARTICLE IV - Mansgement:

The Limited Liability Company is to be managed by a managex(s) nd thie name and address of such
manager(s) who is to serve as manager is:

Glugeppe Cascarano, S302 NW 106* Conrt, Miami, Kl 33178
Francisco Cascarang, 5302 NW 106% Conrt, Miami, FI 33178
Rodrigo Azpuran, 5302 NW 106" Conrt, Miami, F133178

pr s
(n awaer

Rodrigo Azpurug, Manager

e with saction 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affinmation under the penalties of perjury that the facty stated hetein are true,)

ARTICLE V - Admission of Additional Members:

The right, if given, of the metnbers to admit additional members and the terms and conditions of the
admisaions shall be;

Fursusnt to the Munagement Agreement
ARTICLE VI - Members Rights to Contioue Business:

The right, if given, of the remajning membets of the Hmited liability company to continue the
William H. McCarty, Ir., Esquire

1250 Weston Road, Suite 300
Weston, Florida 33326 ‘HOBOO QY o3AY

(954) 384-6114
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business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a memberor
the occumrence of any other event which terminates the continued membership of & member in the
litmited liability company shall be:

Parsnant to the Management Agreement

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1 The pame of the limited lability company is:
- Picrfran nvestments, L.E.C.
2. The name of the Florida strest address of the registered agent are:

Rodrigo Azpurya e
Name . _ o

5302 NW 106%™ Conrt P
Florida street address (P.O. Box Not ACCEFTABLE) o e

Miamd, F133178
City, State and Zip

Having been named as registered ggent and to accept service of process for the above stated limited
ligbility company at the place designared in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position os registered agent.

sl

RodrigojA a
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