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BLUMBERGEXCELS IOR Fax:888-692-9258 Nov 14 2008 14:33 P. 02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

CRISQY HOLDINGS LLC

(Must spd with the words “Limited Liability Company, “Limitad Company™ or their gbbreviation *LLC,” or “L.C.J7)

ARTICLE Tl - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Ma 8:

C/O APT ASSOCIATES _ C/O APT ASBOCIATES e
350 Fifth Avenue (6408-12) . 350 Fifth Avenue (8408-12) - -
New York, NY 10118 New York, NY 10118 !

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent’s Signature;
(The Lirnitad Liability Company cannot serve a8 its own Ragistord Agent. You rmugt designaic sn individual or another

Business entity with an active Florida reglstration.) ; o c X
The name and the Florida street address of the registered agent are: ZrE < =
= =
BlumbergExcelgior Corporate Services, Inc. B o— O
Name 7SR
e m
. me o
4435 Old Winter Garden Road -
Florida strect address (P.Q. Box NOT acceptable) oL @
p
Orlando FL 82811 § = 5

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 placa designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther 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 positio nt as provided for in Chapter 608, F.5.

N
Reg]utered Agent’s Signature (REQUIRED)
ae Mojlea, Assistant Se ry
(CONTINUED)

Pagalofl



L

BLUMBERGEXCELSIOR Fax:888-692-23256

Nov 14 2006 14:34 P.03
ARTICLE IV- Muanager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: e and Add
"MGR" = Manager
"MGRM" = Managing Member
MGRM Roberto Godoy
350G Fifth Avenue (6408-12)
New York, NY 10118
MGRM Cesar Bojaca
350 Fifth Avenue (8408-12)
New Yerk, NY 10118
MGRM Yesid Gomez
350 Fifth Avenui (8408-12)
New York, NY 10718 .
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date ig listed, the date otust be specific and cmmot be more than five buginess days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

fvL

- wﬂnﬂm Yepresentative of 2 mepbar.

.H ida Swtute mamnm
m:ndonﬁﬁﬂ-“!ﬁ) = mp:t'ulﬁa d

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

§ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)
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