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Article I
The name of the Limited Liabitity Company is:

3 WINGS, L.L.C.

Article II
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Mailing Address: 12121 N.E. 16® Avenue
MNorth Miami, Florida 33161

Street Address: 12121 N.E. 16™ Avenue
North Miami, Florida 33161

Article 1H
The period of duration for the Limited Liability Company shall be:

Far Thirty (30) years from the date of initial filing.
The Limited Liability Company shall dissolve no later than December, 2033

Article IV

The Limited Liability Company is to be managed by a Manager and a Manager, the name(s) and address(es)
of the Manager is/are: :

Mapager and Mungger (30
Anthony D, Caserta {(Manager) 12121 N.E. 16" Aveaue

North Miami, Florida 33161

David Goodstein (Manager) 334 Route 17-B
Morticella, New York 12701

HOUODO HO3!

FHI4N3 SE:FR  FOOZ-93-253a

<8 d



e e et

FU_ED

Articie V ) ity DEC -t A i1t ]

-

The Limited Liakility Com is organized by the following initial member(s), whose name and address 0F STATE
ted Liskility Company is organized by the foflowing | @ R SR FLoRID

smber Address .
C & G Family Ventures, LL.C. 12121 N.E. 16" Avenue

North Miami, Fiorida 33161

Artirle V]

Additional members may be admiited by the unanimous written consent of ail members under the terms and
conditions agreed to by all of the members.

Article VI
The undersigned member or authorized reprasentative of a2 member of 3 WINGS, L.L.C, certifies:

L the above named limited [iability company has at least ane member;

2 Each member shall make addivional capital contributions to the company ooy on the ynanimous
consent of &ll the members.

3. No additional members shall be admitted to the company cxcept by the unanlmous written
consent of all the members of the cotapany snd on such termis and conditions as shall be
determined by all the members. A member may transfer his or her intsrest in the company as set
forth in the operating agresment of the comparny.

4, The company shell be dissolved on the death, bankruptcy, or dissolution of a member or Chief
Exscutive Chief Executive Manager, or on the occunrcnee of any cther event that terminates the
continued membership of 2 member in the company, as set {orth in the operating.

(In accordance with Section 6(8.408(3), Florida Statutes, the execution of these articles

constitutes an affirmation under the penalties of pen%m&d;zm true.

““Anthony D. Caserta, Manager

STATE OF FLORIDA
s
COUNTY OF DADE

BEFORE ME, the undersigned authority, this 3 day of DECEMBER, 2004,

personally appearsd, _Anthony D. Cgserta -, to me well known to be the persons who executed the above
and foregoing Articles of Crganization of 3 WINGS, L.L.C..., and who state that he executed the same for

the purposes therein expressed.
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SWORN TO AND SUBSCRIBED before me this_3 ___ day of DECEMBER, 2004. EM E L E D

My Commission Expires: W
i, IOSEPB A_S mu’jr. /
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L SEUKE TARY OF STATE
CERTIFICATE OF DESIGNATION OF REGISTERED 5:£. FLORIDA

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
DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF FLORIDA.

1, The name of the limited Hability company:
3 WINGS, L.L.C.

2 The name and Florida street address of the registered apent are:
Anthony D. Caserta
12121 N.E. 16" Avemue
North Miami, Florida 33161

Having been named registered agent and to accept service of process for the above stated Limited
Liability Company at the place designzted jn this certificate, I hereby accept the appuintment as
registered agenl 2nd agree to act in this capacity. I further agree to comply with the provision of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registercd agent.

v (o e —

STATE OF FLORIDA
COUNTY OF DADE

Si:

BEFORE ME, the undersigned authority, this 3 day of DECEMBER,2004,
personaliy appeared, Anthony P, Caserta to mie weil known to be the persons who executed the above and
forepoing Articles of Organization of 3 WINGS. L.L.C.., and who state that they execuled the same for the
pumoses therein expressed.

SWORN TO AND SUBSCRIBED before me this __3 day of DECEMBER,2004.
My Commission Expires:

) i
SR, Joseph A § irld, It ?” JOSEPH SPIRIT]
{grn %% fomatision # 0132467 N Public
'ﬁ. ‘a3 Expires: JULY 08, 2006
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