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FLORIDA II?E}PN’ZQ OF STATE

therine Harris
Secretary of State
June 4, 1999
EMPIRE CORPORATE KIT COMPANY
r
ot
SUBJECT: LA HACIENDA, LIC i e

REF: W99000013049

We received your electronically transmitted document. However, the =:: 3
document has not been filed. Please make the following corrections apd’ *
refax the complete document, incliuding the electronic filing cover sheet.

The name designated in your document is upavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.
Simply adding "of Florida" or *Florida" to the end of a2 name is not
acceptable. Please select a new name and make the correctiocn in all
appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 68
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (85Q) 4R7-6387.

Michelle Hodges FAX Aud. #: HS9000013462
Bocument Specialist Letter Number: 399A00030519
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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILLTY
COMPANY

ARTICLE % - Names
The name of the Limited Liability Company 18:
1.2 Hacienda (USA), LLC
ARTICLE IX - Address:

The mailing address and gtxeet address of the principal office of
- the Dimited Liakility Company is:

520 Brickell Key Dxive, O-305
Miami, Florida 33131

ARTICLE III - Duratien:
The pericd of duration for the Limited Liability Company shall be:
Perpetual
ARTICLE IV - Management
The Limited Liability Company is to be managed by a
managey or managers and the name(g) and address(es) of

such manager(s) wio ig/are to serve as manager (s) ia/are:

Nadezda Gaysina
%20 Brickell Key Dr., 0-305

Miami, Florida 33131 w =2
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Instrument Prgpared By: on o>
STESHEN N. FREEMMN, ESQ. Gy =7
FREEMAN, BUTTERMAN, HABSR & ROJAS, ILP &
520 Brickell Xey Dr.., O-305
wiami, Florida 33131 HIQ OO0 e L
Fia. Dar No. 146785 ;
{20s) 314 - 3800
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CERTIFICATE OF DESIGNATION OoF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
@TATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPFANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA. ’

1. The name of the limited liability company is:

1.2 Hacienda {USA), LLC

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

Staphen A. Freeman
£20 Brickell Key Drive, 0-305
Miami, Florida 33131

Having heen named as registered agent and to accept service of process for the above
agared limited 1liability company at the place designated in vhis certificate, I hereby
agtept the appointment ad registered agemt and agres to act im chig qapacity. I
further agree to gomply with the provisiens of all sratutes relabting ta Ehe proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position ag registered agent.

" |SIGNATURE) ATE}
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APFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undergigned member or avthorized representative of a member of

deposes and says:

1) the above named limired liability cowpany has at least one

membex;
2} the total amount of wash contributed - =
by the wmenber is $).60,000.00
3) if any, the agresd value of property other -
than cash contributed by member is 5 0
4} the amount of cash or property anticipated ,
to be contributed by menber is 3 o
5) the total amounts of 2,3 and 4 is 5160,000.00
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Signature of a member or authorized cepregentative of a member.

{In accozdance with secticn 608.408(3), Florida Statutes, the execution of this
affidavit conatitutes an affirmatien under the penalties of perjury that cthe facts
stated hersin are true,)
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