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FLORIDA DEPARTMENT OF STATI
Sundrn B3, Morthnm
Secrotnry of Stato

March 17, 1995

JEAN R, FILLIPI
400 S. POINTE DR.
MIAMI BEACH, FL. 33139

SUBJECT: COMPANIA DE PARTICIPACION INDUSTRIAL Y COMERCIAL
LIMITED COMPANY
Ral. Numbar: W85000005002

We have received your document for COMPANIA DE PARTICIPACION
INDUSTRIAL Y COMERCIAL LIMITED COMPANY and your chack(s) totaling
$285.00. Howaver, the enclosed document has not been filed and Iis being
returnad lor the followlng correction(s):

We regrel thal we were unable to contact you by phone. Please return the
corrected document with a letier providing us with a telephona number where
you can be reached during working hours.

Please provide an English translation for the entity’s name in your cover lelter.
Completoe the affidavit in its entiratz. The name of the limited company goes on
lhe first line of the affidavit. The total cash or properly anticipated to be
centributed should be no less that the amount in number two (2) of the affidavit.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please call
(904) 487-6929.

Brendolyn Bruton
Corporate Specialist Lettar Number: 795A00012032

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FFOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE [ - Name: .'E:;',‘:___r =
The name of the Limited Liability Compasny is : : .

INDUSTRIAL AND COMMERCIAL PARTICIPATION LIMITED COMPANY z ,‘..“ ¥

ARTICLE 11 - Adress:
The mailing address and street nddress of the principal office of the Limited Liabtlity Company
is:

400 SOUTH POINTE DRIVE SUITE 509
MIAMI BEACI! FL 33139

ARTICLE III - Duration;
The period of duration for the Limited Liability Company shall be:

PERPETUAL

ARTICLE 1V « Management

(chech and complete the appropriate statement)

[l The Limited Liability Company is lo be managed by & manager or managers and the
name(s) and nddress(cs) of such manager(s) who is/are to serve as manager(s) is/arc:

[X] The Limited Liability Company is to be managed by the members and the name(s)
and addresse(s) of the managing members is/are:

Jean R. Filippi
Patrice G, Scemama
Adress : 400 SOUTH POINTE DRIVE Suite 509
Miami Beach FL 33139
Tel : 305. 673 1354




ARTICLE V- Admlssion of Addltional Members:
The right, if given, of the remalning members to admit additional members and the terms and
conditions of the admissions shall be:

ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
member or the occurrence of any other event which terminates the continued membership of
a member in the limited liability company shall be:




AFFIDAVIT OF Ml:‘.l\ﬂlERSHIlI’ AND CONTRIBUTIONS

The undersipned member or authorized representative of a member of

deposes and says:

1) the above named limited lability company has at least two members

2) the total amount of cash contributed by the member(s) is $ k-f RO, OO

3) if any, the agreed valuc of properly other than cash contributed by member(s) is
$ 4L . A description of the property is attached and made a part hereto.

4} the total amount of cash or property anticipatad to ba contributed by membar(s} is
» ©¢ , This total includos amounts from 2 and 3 above.

(In accordafice with llall A08(3), Florids Statutes, the emcution of thia afTidavit
constitules as aMimatioR Undes the penaltles of parjurythat the facts mated hereln ace true.)

-

Signntué‘:f a memboe uthorized representative of s member,

FILING FEE: $ 250 for Articles of Organization and Aflidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICB/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited Habillty company is; (”mbiinf\t\h[-‘.
D PART ¢ !M\Taoh{‘ ‘m}'\us“rt’-‘hnl }/ CoteRt AL, Jiuich ('o\lll
TI{D Ve 1Ry AL AN‘D CotHeeC AL an,('lﬂm'umbl l.s'r-n'll:y (‘m-l[)(w7

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

Sotalade Gl AeEriarA
(Name)

hop _Sounl oo uTe ™NF o 5900
(#.0. Dox ppf acceptable)

Shfvn - RBeact L 233139
(Cliy/Stata/Zip)

Having been named as registered agent and to accept service of process for the above
stated limited lfability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actlin this capaclty. | further agree to
comply with the provisions of all statutes relating to the proper and cormplete performance
of my dutles, and | am familiar with and accept the obligations of my position as registered

agent.
/‘w/ oZl/u"\/v/‘.‘)‘Sq
Vﬁmﬂ [Dnte)

FILING FEE: $ 35 for Designation of Registered Agent




