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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - NAME

The name of the Limited Liahillty Company is ENZO CAPRI, LLC

ARTICLE II - ADDRESS

The mailing address and street address of the principal offica of the Limited
Liability Company is: 39 SE 1st Avenue, Boca Raion, FL 33432

ARTICLE L1 - DURATION

The period of duration for the Limited Liability Company shall be perpetual.,

ARTICLE TV - MANAGEMENT

The Limited Liability Company is to be managed by a memher and the name and
address ot the Managing Member is:

GIOVANNA ROVITQ
a9 SE 1% Avenue
Boca Raton, Florida 33432

GIQVANNA ROVITO, Managing Member

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS
The right, if given, of the members to admit additional members and the terms

and condiflons of the admissions shall be: Members may admit additional
members upon majority agreemant of current membars,
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ARTICLE VI-MEMBERS RIGHT TO CONTINUE BUSINESS

The death, retirement, resignation, expulsion, bankruptcy or dissoiution of any
member, or thc ocoumence of any event which terminates the continued
membership of a member of this limited liability company, shall terminate this
comparny, unless the remaining members shall unanimously agree lu vuntinue
the business of the company, in which event, this company shall not so
terminate. -

IN WITNESS W.
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Printed Name of Authnrized Representative: Steven Serle, P.A.

CERTIFICATE CF DESIGNATION OF REGISTERED AGENT AND
REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Flarida Statutes, the
undersigned Limited Liability Company submits the following statement to
designate a Registered Office and Registered Agent in the State of Florida.

1. Tha name of the limitad liability company is ENZO CAPRI, LLC

2. The name and address of the registered agent and office is:

Steven Seris, PA.
6070 N Faderal Highway
Booa Raton, FL 30407
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ACKNOWLEDGEMENT

Having been named fo accept sernvice of process for the above-stated Limiled
Liahility Company, at the place designated in this Certificate, | hereby accept the
appoiniment as reglstered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statues refating to.the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my
position as registared agent.

Dated: November 25, 2009

2o @

co B

27 B

- T \
Steven Serle, P.A., Registered Agent :{:n’—’;«; -
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