1/13/ FLORIDA D SION OF CORFORATION 3:45
‘iar’ IC BRI {EET
{(
TO:

DIVISION OF CORPORATIONS FAX #: (850)922-4003
ACCT#: 072450003255

FRCM: EMPIRE CORPORATE KIT COMPANY
CONTACT: RAY STORMONT
FAX #: {305)541-3770

PHONE: (305)541-36%4
NAME: AXIS INTERNATIONAL GROUP, L.L.C.

AUDIT NUMBER...... H98000021239

DCC TYPE.........- LIMITED LIABILITY COMPANY

CERT. OF STATUS..0 PAGES....... 4

CERT. COPIES...... 1 DEL.METHOD.. FaAX
EST.CHARGE.. $337.50

NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM CF ALI, PAGES OF THE DCOCUMENT

*% ENTER 'M' FOR MENU. **

ENTER SELECTION AND <CR=>:
Help F1 Option Menu F2 NUM CAPS Connect: 00:05:22

i

SO A5SVHY T
V1S 40 AYVITITS
0€:f Hd €1 ADN &B
azld

e
T

L4G-20H

/Namiiilgl’ /;, B
Availapilit
t“D‘“' d7
. Docu =1, o
N ' 3:-‘\’:'
-.__E.”:?‘,E’if"?*’ﬁ ! EE =
o = = ;’?:.“ ch "
_Updatd 2=
. ndats §£; = f-
 Varityer 5 ol
e = iy i
_ﬁgﬁggémﬁgzgf G = Zf
p—— gl ) E‘_)A —_— L
W. P v@ =5
T : 0D ¥ IdW3 99T BEST-ET-NON

Pas18°d BLLE TPS SEE



H98000021239
ARTICLES OF ORGANIZATION

AXIS INTERNATIONAL GROUP, L.L.C.

ARTICLEIX - NAME

i OUP, L.L.C.
The name of the Limited Lisbility Company is: AXISINTERNATIONALGROUE,

AEEI]‘:[JE]]:;&IZ[!B[Q&S Thon D
Bl S =~
:%% =
i fhice of the Limited Ligbtity =
malling address meta.ddxessofthepnnci{nlo =
e £ oy i Beach, FL 33140. 78 o
Company is: 5555 Collins Avenuc #14M, Miami ==
ARTICLETIT:- DURATION ’ Ten =
et T
ited Tiabilk be . Zm
The pericd of duration for the Limited Liability Company shall pupetuﬂl

i ber and the name
The limited Liability Company ismbewed bythefollo\mzmun
und address of such managing mamber 182

Name Addres
. 5555 Collins Avenue #14M
CRISTIAN PETSCHEN 35 ¢ . AT

jabi is November 12, 1998.
The effective date of formation of the Limited Liability Company 13

' . ned Managing Member 12
WITNESS WHEREOF, the undersign
](:::OIganizaﬁDﬂ this 12th day of NovembeT, 1998. / ( 2 /

executed these Articles

Managing Member
Norpan ) 24 ga050, Miami, FL 33131
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Y i "
Henn(021259

130
PR/2B'd  BLLS TPS GBS

80D Zldla 18:91 B86eT-ET-NON

ENLE!



/L8 d

H?ﬁ@&@%mﬁﬁﬁg
mmmm

i

COYHY L
NUBENNERE
g 1 Wd ¢t AON 6o

o\

H98000021273

Iy

S 40

:D-—-i
AFFIDAVITQF MEMBERSHIP AND CONTRIBUTIONS g—r’i
STATE OF FLORIDA )
COUNTY OF DADE ) SS:
" e undersigned Managing Member of AXIS [NTERNATIONAL GROUP, L.L.C.
deposes and says:

i,  The above numed Limited I.isbmty(:omxywnxmtmmcmw.
»  The total amount of cash con buted by the Member is: One Hund Dollars
(6100,00), It isanticipated that an _dditional Nine Huadred Dollars (5900.00) in cash, shall
pe contributed by the Member, The total amount of the casifio-be<p tributed i4 $1,000.00. ~

BEFORE ME, the undensigned ofﬁm,aﬂomymblicmhoﬁmd to administer
mm:andwukaacimwledm in and forﬂchmdeountysetronhabovc,
personally appeared this [é"day uﬁwMan:sinsMcmbcrofAXI_S
INTERNATIONAL GROUP, L.L.C.,who executed the
personally knowntomeotwhohaspmdwed a

print Name: D2 117 A Colno
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My Commission Expires:
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CERTIFICATE OF DESIGNATION OF Sz
REGISTERED AGENT/REGISTERED OFFICE H=
2 2
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 6085075 5
FLORIDA STA , THRE UNDERSIGNED LIMITED LIAB i O

COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE GOF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

. DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
INT HE STATE OF FLORIDA.

1.  The pame of the Jimited liability company js: AXIS INTERNATIONAL
GROUP, L.L.C.

2. The name and addrexs of the regisiered agent and office i:

Norman S, Weider, Esq.
100 S.B. 2nd Strect

Suite 3950 ‘
Miami, Floelda 33131
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE STATED
COMPANY AT THE PLACE DESIGNATED N THIS
CERTIFICATE, 1 HEREBY AC THE AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO coMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROFERTY AND COMPLETE

PERFORMANCE OF MY DUTIES, 1 AM FAMILIAR WITH
ACCEPT THE OBLIGATIONS OF MY POSITION
AGENT.
NO 5| WEIDER, ESQ ~
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