i

 L05000090% 19

(d) 500058391085

[ Pexkue  [Jwar ] man

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Eithg Pfficer:

Office Use Only

(

\

—t
T <>
~r N
T W -
T: r~ 'R}
X ) o
}:;‘ — L
o -
e a8
-3 L
_I' e [ wva——
- ™~ ©onn?
oyt
o e
m (%]
T
(_‘1
[ i
[4p] L.
7% .
g .
-_— = .‘.
. o~ Loek
. -
DA i -
1 b 7%
. T o
@ [’
[ ] (8]
‘J-"f'—




CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 595439 4300239
AUTHORIZATION TM?
COST LIMIT : § 155.0
___________________________________________________ Tty
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ORDER DATE : September 14, 2005 e o
% ¥
Vo :
ORDER TIME : 11:40 AM ‘5;;'. < ’O
>
ORDER NO. : 59543%-005 PP
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CUSTOMER NO: 4300239 2o
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CUSTOMER: Ilene Stern, Esg
Kurzman Eisenberg Corbin
Lever & Goodman, Llp
10th Floor
Cne North Broadway
White Plains, NY 10601

DOMESTIC FIT.TNG

NAME : DACIA ASSET HOLDINGS, LLC

EFFECTIVE DATE:

ARTICLES QF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
BEXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION ol Lo _
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FLORIDA ILTMITED LIABILITY COMPANY Gre ’9;.
(‘: LN 1.“?
ARTICLE I - Name: X/Ot’”/\ 5
The name of the Limited Liability Company is: ‘%{“
‘7

DACIA ASSET HOLDINGS, LLC

ARTICLE II - Address;
The railing address and street address of the principal office of the Limited Liability Company is:

Priucipal Office Address: Mailing Addresg;
3739 Rachel Lane 3738 Rachal Lane
Raples, Florida 34203 Naples, Florida 24103

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

Cataldo J. CapoZza
Name

3733 Rachel Lane
Florida sireet address (P.O. Box NOT acceptable)

Naples, FLORIDA 34103
City, State, and Zip

Heaving been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 10 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 as
registered agent as provided for in Chapter 608, Florida Statutes..

Registored Afnt’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The nawme and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Catalde J. Capozza

3738 Rachel lane

Naples, Florida 34103

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE%

Signature of 2 member or an atthorized representative of a member.

(In accordance with scction 608.408(3), Florida Statutes, the exscution
of this document constitutes an affirmation under the penalties of pegury
that the facts stated lerein are true.)

CATALDC J. CAPOZZA
Typed or printed name of signee

Filing Yeex:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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