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ORDER DATE : January 7, 2004
ORDER TIME : 9:53 AM
ORDER NO. : 386894-005
CUSTOMER NO: 4305738

CUSTOMER: Ms. Becky Heath
Hirschler Fleischer

Bldg. 701, Federal Resexrve
Bank Building 701 Easi Byrd
Richmond, VA 232189

DOMESTIC F

NAME : SCI CARIBBEAN ISLE FUND, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
LX BRTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER'S INITIALS:
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FLORIDA LIMITED LIABILITY COMPANY o %
ARTICLE I - Name: 2 %
The name of the Limited Liabiiity Company is: e

&CI Carirhean Isle Fund, LLC -

ARTICLE iI - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

11620 Wilghire Boulevaxd i c/o Eilrschler Fleischex B
Suite 300 P. 0. Box 500

Los Angelss, California 90025 . Richwmond, V:Lrg:_nm 723213-(}500

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company

Neme

120]l Hays Streel
Flovida strest addrass (P.0. Box NOT accapiabie)

Tallahassaee FLORIDA 32201
City, Stare, snd Zip

Hrving heen named as registered agent and to accept service of process for the above stated limired Fabifity
conmeany af the place designated in this certificate, I ereby accept the appoinomert as registered ugent and
qgree to dct in this capacity. Ifurther agree to comply with the provisions of all starutes relating fo the proper
and complete performence of my duties, and I am familiar with and accept the obiigetions of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

corp tion Sexrvice SmRany , |
- (ot 2L K’@Z@Luui )&.@m#

\?Rr:gistered Agent’s Sipnatare
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Manager §QI Fund Manager, Inc.

11520 Wilshire Eouleward, Suite 300
Los Angeles, Califormia g0028

(Use attachment if necessary)

NOTE: An additional article must be udded if an effective date is requested.
REQUIRED SIGNATURE:

Y. ColowmonD

t _:&ture of x member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execusion
ol this document constimules an affinnation uader the penslties of perjury
thar the faots stated hierein sre true)

By:Lara D. Coleman, Ruthorized Representative
Typed or printed name of signee

EFlline Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

5 30.00 Certified Copy (Opfional)

$ 500 Certificate of Status (Optional)
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