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FROM :EMPIRE CORPORATE KIT €O FAX MO, 1385 6330382 Sep. 15 2005 @1:14PM P2

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM‘[_’E\NY O
22
6 @,
ARTICLE I - Name; TR D
The name of the Limited Liability Company is: o P S A
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ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company :3:

Erincipal Office Address; Mailing Address:
s Ned K0 o< (nen ol Bud ¥ 20
Ly . (AN h ML By Ty Sek FL vos

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Floride street address of the registered agent are:
Pono Sheow

215 (_ﬂa{h sl Wod & w0

Flocida street addross (P.O. Box NOT acoeptahle)

Lroncomby ©i e X0, 1 5L

City, State, snd Zip

Having been named as registered agent and to accepr service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I'further agree to comply with the provisions of all
starutes relaing 1o the proper and complete of my duties, and I am familicr with and
accept the obligations of my position as re ed agent as provided for in Chapter 608, F.S..
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FROM :BPIRE CORPORATE KIT €O FAX NO. :385 6338382 Sep. 15 2085 @1:14PM P3

ARTICLE I'V- Manager(s) or Mansaging Member(s);
The name snd address of each Manager or Managing Member is as follows:

Nume and Address:

Tities
"MGR"* = Maneger
"MGRM" = Managing Member

LA _g%r, }lkv_\é sjnz:
o

(Use attachment if necessary)

NOTE: An additional article must be added if am effective date is requested.

/)

Signature of 8 mom Wﬂ: sutiirized’ representative of & member.

(1 accordsnce 608408(3).Fl0nd18hmu the sxooution
of this docuisent an affirmation umler the pensltiex of perjury
that the facts stated hercin &re true.)
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Filing Fegs:

312560 Pitlug Fee for Articles of Organbration and Deignation
of Registored Agent

$ 30.00 Certified Copy (Optional)

$ %00 Certificate of Status (Optional)
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