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CORPORATION SERVICE COMPARY'

ACCCUNT NO. : 072100000032

REFERENCE : 336634

AUTHORIZATION%,}%

COST LIMIT : $ 125.00

ORDER DATE : 2April 26, 2005

ORDER TIME : 8:35 AM )
ORDER NO. : 336634-005 ;
CUSTOMER NO: 4335168

CUSTOMER: Alain Rozan, Esqg.
Rozan & Wilson, Esgs.

Suite 850
420 Lexington Avenue
New York, NY 10170

t

DOMESTIC FILING
NAME : GELIOT, LLC _

EFFECTIVE DATE:

ARTICLES OF INCORPORATION.

CERTIFICATE QOF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_CERTIFIED COPY
XX PLAIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - _EXT.

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION T, o O
FOR e ®
FLORIDA LIMITED LIABILITY COMPANY S, Q’;_.,
< P
ARTICLE I - Name: 0'73/:?‘
The name of the Limited Liability Company is: v
GELIOT. LLC
ARTICLE IX - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Eripcingl Office Address; Maijling agddress;
100 North Bigevayne Bopulevard BRME
Buite 500

Miami, Floride 332)2

ARTICLE YIX - Registercd Ageut, Registered Office, & Registered Agent’s Signuture:
The name and the Florida street address of the registered agent are:

Cerporation Service CompaRy
Name

1301 Hava Streec
Fiorida srest address (F.0, Box NQT acvepmbic)

Tallahaasss FLORA 32301
Cliy. Swre, and Zip

Having bean named as registered agent and fo accept service of process for the above siated fimired (iabiliy
company at the place designated in this certificate, I hereby accep: the appolntment as ragistered agers and
agree to act in This capacity. I fursher agree 1 comply with the provisions of olf stonues reloting to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my pesition &5
registered agent as provided for in Chapter §08, Florida Statures..

Cogporation Service Company Cynthia L. Harris

o (i Chia A, aqns 381 agent

{7 Registered Agent's Signawra
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ARTICLE XV. Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Titles N; dregs
"MGOR"™ = Manager
"MGRM" = Mannging Member

MGR . Staophane Glraud

10¢ MNorih Biscayne Boulsvard, Luite 500
Misml, Plovida 23132

{Use anachmenr if necessary)

NOTE: An adgitjonal article must be added if an effective daie is requested.

REQUIRED SIGNATURE:

Filing Fees

3100.00 Fliing Fee for articles of Organization
$ 2690 Pesdgnxiion oI Registered Agent '
£ 30.00 Certified Copy (Optional)

3 500 Ceritficate of Stafus {(Optional)
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