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ORDER DATE : August 4, 2004 , <
ORDER TIME : 3:39 PM
ORDER NO. : 834829-005 .
CUSTOMER NO: 5018925

CUSTOMER: Salvatore R. Fichera, E=qg.
Gottbetter & Partners, Llp

12th Floor
488 Madison Avenue
New York, NY 10022

DOMESTIC FILING

NAME : ISLAND DR. HOLDINGS, LLC

XX ARTICLES OF CORGANIZATICON
PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:
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CONTACT PERSON: Heather Chapman - EXT. 2908
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FLORIDA LIMITED LYABILITY COMPANY M iR
2%
ARTICLE I - Name: ﬁ—%‘ﬁ o
The name of the Limited Lisbility Company is: =
Island Dxr. Holdings, LLC
ARTICLE U - Address:
The mailing address and streat address of the principal office of the Limited Liability Company is:
Principal Office Address: , Mailing Address;

¢/0 Pavamouht Stracegy Corp,

PO Box 32002 SMB, 5th Floor, Zephyr House

Mary Streek, Grand Cayman, Caymon Island

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

Corporation Service Company
Nume

1201 Hays Stcreetr
Florida sirect hddress (P.O. Box NOT accephable)

Tallahacsea FLORIDA 32301
City, State, and Zip

Having been named as registered agent and 1w accept service of process for the above stated limited liability
company af the place designated in this certificate, [ hereby accept the appoiniment as registered agent and
agree to act in this capaciry. 1 further agree 1o comply with the provisions af all statutes relating to the proper
and complete performarice of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.,

Corporation Service Company Deborah D. Ski p
\ . ra . ipper
By: / Jorzn Asst. V. Pres.
Registcred Agenl's Slghatlire
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ARTICLE IV- Manager(s) or Managing Member(g):
The name and address of each Managey or Managing Member is as follows:

Titla: Napge and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Presise Propervies Inc.- S
Barker Chanmbewrs, PO BOX §2, Road Town
Torrola, British Virgin Iglands

(Use anachment if necessary)

NOTE: An sdditional article must be added If an effective date is requested.

REQUIRED SIGNATURKE:

3

P
of fTaember or an nuthorized representative of 1 mamber-

cordonce with section 608.408(3), Florida Statutes, the exccution
thls document constitutes an affirmation under the peneities of perjury
izt the facts stared herein are toue)

By: Salvatora Flcheza
Typed or printed name of signee

Elling Feess

5100.00 Filing Fea for Articles of Orgapization
§ 25.00 Deslgnadon of Reglstered Apent

§ 30.00 Cerrified Copy (Optisnal)

5 500 Certificate of Status (Optionsl)
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