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AUTHORIZATION
COST LIMIT : $ 285.00
ORDER DATE : March 30, 1999
ORDER TIME : 10:50 AM -

ORDER NO. : 188730-00%
CUSTCMER NO: 4803290 . -

CUSTOMER: Mr. Lou Petrocelli .
KRAMER LEVIN NAFTALIS &
KERAMER LEVIN NAFTALIS &
919 Third Avenue .
38th Flocor
New York, NY 10022
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LIARILITY COMPANY

-

€,
, ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED
ARTICLE I - Name: i
The pame of the Limited Liabiity Company is: cluelass L.L,C.

ARTICLE II - Address: )
ss of the principal offlce of the Limited Liability Company s

The mailing address and street addre:
nue '
10

7225 Central Ave
gt. Petersburd, FLoyida 337

ARTICLE 11 - Dugation:
The period of duration for the Limited Liability Company shull be: Parpetual

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)
the name(s)

{J The Limited Liability Company is te he managed by 8 manager of managers and
and address(es) of sucl manager(s) who is/are to serve as manager(s) isfaze:

&) The Limired Liability Company is to be mansaged by the members and the name(s) and

address(es) of the managing member(s) is/are:

Michelle Fracasso
57 Wogt B86th Street, apt. 4A

New York, NY 10024

ARTICLE V - Admission of Additional Members:

The right, if given, of the membess Lo admit additional members and the teyms and conditions of the
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admissions shall ber
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ARTICLE VI - Members Rights to Continte Business;
The right, 1f given, of the remaining mewmbers of the limited Hability company to continve the
business on the death, reticement, resignation, expulsion, baniuptey, or dissolution of a member or

the vecurrence of apy other event which terminares the continued membership of a meniber in the

limited liability company shall ba;

ARTICLE VI - Affidavit of Membership and Contributions

The updersigned member or authotized representative of a member of
, — . — certifies:

$ 10,000

1) the above named limited Hability company has at least one member:
2) the tota] amount of cash sontributed by the member(s) is

P.@2

3) if any, th|e agreed value of property other than cash contributed by member(s) is § na
(A description of the property is attached and mads a part herero,); and

4) the toral amount of cash and property conttibuted and anti cipated ta be
$ 10,000

conttibuted by member(s) is

MOM&Q_ l Vacosdda
Signature of a member or an authorized representative of a member.

the execution of this

(In zccordance with section 608.408(3), Flodda Statutes
o penalties of perjury that the facis

idavit constitutes ap affirmution under th
statcd herein are true.)

—Miohalle Firacacasn
Typed or printed name of signee

L4 Rd 16y g

Filing Fee: $250.60 for Articles and Affidavit
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CERTIFICATE OF DESIG NATION OF
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FI:ORIDA STATUES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

1. The natne of the limited liability company is: _ _¢ciuelegs L.L.C.

¥e)
DO
=
b4
=
£
2, The name and the Florida street address of the repistered agent ate: _
-
] o=
Mickelle Fracasso -
o NAME - ~
-l
722, -2l Avepus

Flocids strest address (P, O, Box NOT ACCEPTABLE)

¢+, Patersgburg, FL 33710
CITY, STATE AND ZIP

Having bacn named as regisiered agent and to accepl service of process for the above stated limited
liabtlity company a1 the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. If further agree fo cennply with the provisions of
all starutes relating to the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.

Micneece Tvocassc

By:
[ T SIGNATURE

Filing Feet $35 ag for Designation of Registered Agent
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