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COVER LETTER

TO:  Regtration Sastion
Divilon of Corporations

goadecy: LUDOVICO ENTERPRIBESLLC
Narae of Limited Liability Company

The snclosed Artictas of Orgaaization snd fhe(s) aro submiittsd for ftling,
¥laso rotum ait correspondense tonseining this matter to the following:

Natashe Somul

Namy of Person

Withers Bargmen LLP

Firw/Campiny

430 Purk Averse, 10th Floor

Addrwes

Wow York, Naw Yock 10022-13Q5

Clty/3uss snd Zip Code
natasha somai@withers.us.com

Eaneil sdarear: (10 be used [or KD RRAONL report ToLTVeaion)
For further information concerning this marter, plegso call:

Nataska Somai a( 212 1§43.9809

Hane of Pexady Area Code & Daptine Twiophone Humber

Enelnsed s & chack for the following amouat:

CI512500 Fiflng Fee Q313000 Fillog Fos & X{S155.00 Plilng Fes & (3 $160.00 Filing Feo,
Cettifioste of Btus Cestificd Copy Ceetlficate of Stutus &
(«dditionnl copy healosed)  Certified Copy
(sddittona] enpy 35 encloged)

Bection Registation Soclion
Division of Corporations Division of Corporations
P.O. Bow 6327 Cithon Bullding
‘Tullehasses, FL 32314 2661 Exscntive Comzs Clcle
Twilahuxten, FL 3230}
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ARTICY ES OF ORGANIZATION FOR FLORIDA LIMYTED HABII.ITY(XI?B’ A\

AT - -~

( T &

ARTICLE I« Name: e (6‘

The name of the Limiwd Lisbility Compeny is: ’-;Er/_ e O O

' o #

LUDOVICD ENTERFRISES LLC ‘on, R

Ca sod wish ok wrah “Ligeiad Liabllly Compaey, "LiL.Co o “LLC"3 (0;,;\ o,
253k

ARTICLE II - Addvess; a"?

The muiling address and street address of the prinoipal offics of the Limited Liability Company iy:

Principal Offfce Adgcom Miailing Addraan;

29955 Noxth Ragt 38th Court 19955 Horth Eagt 38th Court

Dnit 170§ _Onit 1706

Aventura, Florida 33180 Aventura, Florida 33180

ARTICLE OL- Reglstered Agout, Rogisteved Dilice, & Registered Apeoat's Signature:
(Tho Limiled Lisbillty Company nanuol sorve a8 [ty pwn Registered Agont. You roat dealgnnts an individus) orasihe
buxiness cnilty with sn sotive Plarids reglsosilon.)

The name and the Plorids strect address of the registered agent arc:

C T Corporating Sysiom
Name
1200 South Pins Islued Road
Plovida streot sddroy {P.O. Boxe NOT aceeptadle)
Pluntstion Pl Y3324
Cliy, State, snd ZIp

Having been named ar regisiersd agent und jo accepl service of procesy jor the above steled limited
siability compary at the place designated in this cerilficate, I hereby accapt the appolntment oy
regintared agent and agree 1o act in thiy capacky. | firther agree o comply with the provigions of oll
safutes relating o the proper and complste performance of my duties, and J om Jamilicr with and
accept the obligations of ey porlilon ar regiviered agent ay provided for in Chapter 608, K.5..

iy A

Page L of2

Anthony LiCaust
Vice President
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ARTICLE YV. Manager(s) or Managing Member(s): R o
The name and address of each Manager or Managing Member L as follows: ‘—&; R 2
C . R
e Nume gud Addrens; T o
“MGR” = Managor X =
*MGRM" = Managing Momber ?7- )

MOR Brelinag J, Witan

19955 North East 38th Court, Unit 1706

Aventura, Florlde 33180

MR Debora Staley
£30 Park Avene. Suitg 6N

York,_NY 10

(Usc attachment if necessary)

ARTICLE V: Effoctivo dale, if other than the date of filing:  Auptst 23, 2010 (OPTIONAL)
(ff an effective date la listed, the date must bo apecific ang cannot be more thax Oive business days prier

10 or 50 days aftcr the date of Ming.)

g8

g?lhb gosument peneities of pofivy

thut the facts stated heroln wre tiue,)
Pvelina J. Nitzan, Mana
——'Lﬁmmd wana of BignEe

Pling Porgs
S115.00 ¥iipg P for Articdes of Organtaation sud Deslgnaticn
of Reghitarsd Agezt

$ 30.08 Certified Copy (Cpticnsl)
$ 5.00 Certiticate of Status (Opllomd) .
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