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HSRPORATION SEAVICE COMPANY’

- ACCOUNT NO. : 072100000032 z
_ REFERENCE : 831753 7496317
AUTHORIZATICN E%
222
T CcosT LIMIT _ ‘,% E—F;E —
______________________________________________________ A (\3__"(
. _ Ty e N
ORDER DATE : January 25, 2006 T fi e _— {:)
wa, &
ORDER TIME : 1:38 PM - (ws]
~ T%, -
] ORDER NO. : 831753-005 %?1 <
- >
CUSTOMER NOG: 7496317 -

DOMESTIC FITLING

NAME : SOUTH BEACH NOVELTIES, LLC

- EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
. CERTIFIED COPY _

_PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING -

>
>

‘.. CONTACLT PERSON: Amanda Haddan - EXT. 2955

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY @%}’@' ?
203w
ARTICLE I - Name: Toto
The name of the Limited Liability Company is: ‘if’ﬂ"; 155.' G
S e
South Beach Novelties, LLC %’i /G
{Must end with the words “Limited Liability Company, “Limited Company™ or their sbbrevigtion “LLC,* or “L.C.,") 4&(\"\
-V

ARTICLE X1 - Address:
The mailing addresgs and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Addvess: _
848 Brickell Avenue, Suite 300 848 Brickell Avenue, Suitz 800
Miami, FL 33131 Miami, FL 33131

ARTICL.E IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ity own Reglstered Agent. You must designawe an individus! or another
business entity with an ective Florida registration.}

The name and the Florida street address of the registered agent are:

David B. Schatx

Name
848 Brickel] Avenue, Suite 800
Florida street addyess (P.O. Box NOT acceptable)
Miami FL 33131
City, State, end Zip

Having 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 accepr the appointment as
registered agent and agree to act in this capacity. Iflrther 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, F.5.,

David
- B / ‘
&gis}ﬂredﬂ(gem'?/&ﬁnamre (REQUIRED) _
(CONTINUED)
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ARTICLE IV- Manager(s) or Manaping Member(s):
The name and address of each Manager or Managing Member ig as follows:

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

MGRM David B, Schatz

. 848 Brickell Avenue, Suite 300
- - Miamd, FL 33131

MGRM Anthony Moretti
1321 Biarritz Drive
- Miami Beach, FL 33141

(Use attachment if ncc‘csséry) f‘
f S—

" ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
" {If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

o Signpfire pf s m(mbm% authorized representative of o member.

(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

By: David B. Schatz
Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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