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LEVINE & PARTNERS, P.A.

¢

SUBJECT: MANDAEAY, LIC
REF: W99000019895

Wa recoeived youxr @lactronically transmitted document. Hewever, the
document has not baan filad. Please muke the following aorrections and
refax tha complete decumant, including the electronic filing covar sheet.
The affidavit must state that the

company has at least one member.,
your docutent,

along with a copy of this letter, within 60
filing will bhe considered abandoned,

FPleasa return
days oz your

If you have any questions
call (850) 487-6967.

Mickelle Hodgas : FAX Aud. #: #95000021243
Document Specialist Letter Number: $99A00042931

concerning the flling of your document, please

Divislon of Corporations - P.0. BOX 6327 -Tallshassee, Flozida 32814
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ARTICLES OF ORGANIZATION
OF
MANDALAY,LLC

ARTICLE1
NAME OF COMPANY

The name of this limited liability company shall be:
MANDALAY,LLC
ARTICLETL
ADDRESS
The Company’s mailing and street address is:
c/o Alan W, Levine, Esq,

1110 Brickell Avernue, 7% Floor
Miami, FL, 33131

ARTICLE I
DURATION
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The period of the Company’s duration shall not exceed seventy-five (75) years from the date
of filing of these Articles of Organization with the Department of State and shall be as provided in
the Company’s Regulations. The effective date of the Limited Lisbility Company shall be the date

of filing with the Department of State.

Alan W. Levine, Hsq.

LEVINE & PARTNERS, P.A.

1110 Brickell Avenus, 7th Floor

Miamy, Florida 33131 }
Telephone: (305) 372-1350 .

Florida Bar Number: 866822

H95000021243
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ARTICLEIV
NATURE OF BUSINESS

The general purpose for which this Company is organized is to engage in any lawful
activity or to transact any lewful business for which Fmited Iishility companies may be
organized under the Florida Limited Liability Company Act. .

ARTICLEV
INITTAL REGISTERED AGENT AND
THE REGISTERED AGENT’S ADDRESS
The Company’s initial Registered Agent and the Registered Agent’s address in the
State of Florida shall be:

ALAN W. LEVINE, ESQ.
LEVINE & PARTNERS, P.A.
1110 Brickell Avenue

7th fleor

Miami, Florida 33131

ARTICLE VI o
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted to the Company from time to time upon the terms and
conditions unanimously agreed upon by the members in the manmer provided by the Regulations of
the Company.

ARTICLE VI
CONTINUATION OF BUSTNESS

Upon the death, retirement, resignation, expulsion, bankruptey or dissolution of a member,

+ or the occurrence of any other event which terminates the continued membership of a member in the

Company, the Company’s business shall not continne and the Company shail be dissolved in
accordance with the provisions of the Florida Limited Liability Company Act, unless the fetaining
members unanimously agree to continue the business of the Company in the manner provided by
the Company’s Regulations.

H59000021243
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STATE OF FLORIDA )
)58
COUNTY OF DADE )

The foregoing instrurnent wag acknowledged before me this oo day

of August, 1999,
by Shawn Lustigmen, 2s Manager, and who ig personally known to e, :

My Conunission Expires;

H99000021243
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CERTIFICATE ACCEPTING DESIGNATION AS AN AGENT UPON
WHOM SERVICE OF PROCESS WITHIN THIS STATE MAY BE SERVED

The following is submitted pursuant to Sections 608.415 and 608.507 of the Florida Limited
Liability Company Act:

Having been appointed registered agent of MANDALAY, LLC in its Asticles of

Organization, at the place designated in such Articles of Qrganization, the undersigned hereby
agrees to act in this capacity and affirms that it is familiar with, and accepts, the obligations of such

position.
i

STATE OF FLORIDA )
)88
COUNTY OF DADE )

The foregoing instrumment was acknowledged before me thlsdg-g day of Aupust, 1999,
by Alan W. Levine who is personally known to me.

NOTARY PUBLIC, STATE/OF FLORIDA

My Commission Bxpires:

H99000021243
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, as Manager of MANDALAY, LLC (the “Company™), who upon being
duly sworm, certifies the fallowing: e w

i As of tho date hereof, the amount of capital cuntribution to the Company is
£5,000.00,

2. The amount of additional capita] contdibutions to the Company ¢ be made by the
members in $5,000.00

3 There ia no propetty other than capital contributed or t be contributed,
4, .. «The Company has at least one menvber.

Dm_g’é;‘&z_

STATE OF FLORIDA. ;
o8

COUNTY OF DADE }

The foregoing instrument was acknowlsdged before me this ‘7 duy of August, 1599,
by Shawn Lustigman whe is personally wewn tome, -

NOTARY PUBLIC, STATE OF A

My Commission Bxpires:

HO9000021243



