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CORPORATION SERVIGE COMPANY

ACCCOUNT NO. :

072100000032
REFERENCE

8339366 4801730
AUTHORIZATION

e e e = -

ORDER DATE : May 15, 2007
ORDER TIME

-

2:24 PM
ORDER NO.

895866-005
CUSTOMER_NO:

4801730

DOMESTIC FILING
NAME :

EUTYCHE CAPITAL MANAGEMENT LLC
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ARTICLES OF INCORPORATION ~®
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN ' :
PLEASE RETURN THE FOLLCWING AS PROOF QOF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSCN:

Debbie Skipper - EXT. 2948

EXBMINER'’S INITIALS:



ARTICLES OF ORGANIZATION FOR EUTYCHE CAPITAL MANAGEMENT LLC

<
ARTICLE I - Name: o = A
The name of the Limited Liability Company is: Eutyche Capifal Management LLC, . % <,
EE P
ARTICLE II - Address: ) o ,:; ?ﬂ%i‘
The mailing address and sireet address of the principal office of the Limited Liability Company Tn ‘é,,’é; >y
F et
B 2o
Principsal Office Addyess: Mailing Address: N ‘?’,{T‘%’;
20201 E. Country Club Drive, Apt. 1108 <%

20201 E. Country Club Drive, Apt. 1108
Aventura, FL 33186

ARTICLE TII - Registeved Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are;

Ms. Solange Isabel Fortuna Stouthandel Lemos

20201 E. Country Club Drive, Apt. 1108

Aventura, FL 33180

Having been named as vegistered agent and to accept service of process for the above stated
{imited lability company at the place designated in this certificate, I hereby accept the
appointment as regisiered agent and agree to mct in this capactly. T further agree to comply with
the provisions of ail statules relatifg to the proper and compiete performance of my duties, and I
am fapiiliar with accept the o tions of my position as registered agent as provided for in

Chaprer 608, F.5.
\ud=b/

Solange Isabel Fortopa Stouthandel os

Aventura, FL 33180

Registered Agent

ARTICLE IV - ger(s) or Mauaging Member(s):

The name and address of sach Manager or Managing Member is as follows:
Title: Mame and Address:

G anaging Member _ - Bolange Isabel Fortuna Stouthandel Lemog
0 A Cluh Drive, Apt |

Aventura, F[, 33180 ) B

{In accordance wigh pection 608.408(3)| Rlorida Statutes, the execntion of this docament
constitutes an affi aﬁonmc perltiesof perjury thal the facis stated herein are tre)

Solange Isshel Fortuna Stolithandel Lem o
Menaging Mean,

COSH 810199360/ 383828



