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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 20, 1999

ED TRIBBLE
FL INFORMATION ASSOCIATES

SUBJECT: ORINOCO PARTNERS, LLC
Ref. Number: W82000001474

We have received your document for ORINOCO PARTNERS, LLC and your
check(s) totaling $285.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

An affidavit is required pursuant to section 608.407(2), Florida Statutes, declaring
the following: (1) the limited fiability company has at least one member; (2) the

actual amount of cash contributions; (3) the agreed value and a description of
any property other than cash contributed; and {4} the total amount of cash or

property anticipated to be contributed by the members.
If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 899A00002658
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Articles of Grganizniion
of

ORINOCO PARTNERS LLC

Pursuant to section 608.407, Florida Statutes

1. The name of the limited liability company is: ORINOCO PARTNERS LLC
2. The mailing address and street address of the principal office of the Limited

Liability Company is:
Spears Leads & Kellog

5550 Glades Road-Suite 305
Boca Raton, Flordia 33431

3. The period of duration for the Limited Liability Company shail be:
December 31, 2029

4,
the names and addresses of such members is as follows:
Robert Altman Ethan Weitz
185 East 85th Street APT. #17H

185 East 85th Street APT. #17H
New York, NY 10028

The names or the business, residence or mailing address of the managers is

New York, NY 10028

B,
follows:
Robert Aliman Ethan Weitz
185 East 85th Sireet APT. #17H

185 East 85th Street APT. #17H
New York, NY 10028 New York, NY 10028

The Limited Liability Company is to be managed by a member or members and

as

IN WITNESS WHEREOF, this certificate has been subscribed this 10th,day, of
e T i

January 1999, by the undersigned who affirms that the statements made .
true under the penalties of perjury. %E_r;-?; 7>
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Representative member of
ORINOCO PARTNERS, LLC
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ARTICLE VI -~ Members Rights to Continue Buginess:
The right, if piven, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of 2 member or
the occurrence of any other event which terminates the continued membership of a mermber in the
limited linbiljty cornpany shall be;

ARTICLE VII - Affidavit of Membership and Contributions

certifies:

1) the above named lmited {iability company has at least one member; \8\
2} the total amount of cash contributed by the member(s) is $ ;
S ‘

3} if any, the agreed value of property other than cash contributed by member(s)is §
1ty is attached and made a part hereto.); and

(A description of the prope
4) the total amount of cash and property contributed and anticipated to be
contributed by member(s) is $

The undersigned member or authorized representative of 3 member of 0 1S | NOLO PA@TN@RS, LC

Signature o7 2 memher;ﬁim“mmﬂve of 3 member,
Florida Statutes, the execution of this - i_’_“j:)
T =32

section 608.408(3),
( 3er the penalties of perjury that the facts -

an affirmation un

(In accordance with
affidavit constityres )
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stated herein are trus,
“Rober  Altpna A g
Typed or printed name of signee :5:_3
S

Filing Fee: $250.00 for Articles and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is; ORINOCo ANRINERS L C

2. The name and the Florida street address of the registered agent are:

SYHV L

Vel

SPEARS LénpS 9§ kéllo 66

NaME

5550 GLape S Read ~ SyjE 308
Florida stroet address (P, Q. Box NQT ACCEPTABLE)

BocA RaTow 33431

ITY, STATE AND ZIP
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Having been named as registered agent and to accept service of process for the above stated
limited liabillty company at the place designated in this certificare, [ hereby accept the
appeintment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent.

SIGNATURE

Filing Fee: $ 35 for Designation of Registered Agent



