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COVER LETTER
TO: New Filing Section
Division of Corporations

ver. EMPIRE CORE GROUP LLC

Narne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Please return alt correspondence concerntng this matter to the following:

FLORIM LAJQI

Name of Person
EMPIRE CORE GROUP LLC
Firm/Company
199 MAIN STREET, FL 10
Address

WHITE PLAINS, NY, 10601

Citw/State and Zip Code
JKERKER@EMPIRECORE.COM

E-mail address: (to be used for future annual report notification)

f_:-_’
~
_"' ~
For further information concerning this matter, please call: — e
JUSTIN KERKER 212 4940003 ERR
Name of Person Area Code Daytime Telephone Number o =
i =
Ie =
Enclosed is a check for the following amount: e s
-
J$125.00 Filing Fee #15130.00 Filing Fee & O%155.00 Filing Fee & 0%160.60 Filing Fee,

Certificate of Staius Certified Copy

Centificate of Status &
(additional copy is enclosed)

Certtfied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.C. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

EMPIRE CORE GROUP LLC

(Must contain the words “Limited Liability Company. "L.L.C.." or "LLC."}

ARTICLE Il - Address:

The mailing address and strect address of the principal oftice of the Limited Liability Company is
Mailing Address:

199 MAIN ST. FI1 10

Principal Office Address:

193 MAIN ST. FI 10
WHITE PLAINS WHITE PLAINS
NY 10601 NY 10601

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

Northwest Registered Agent LLC

Name

7901 4th St N STE 300

Florida street address (P.O. Box NQT acceptable}

St. Petersburg FL 33702
Ciiv State Zip

Having been numed as registered ugent und 1o uccept service of process for the above stuted limited liabiliny company at .’Iu_

place designated in this certificate, | hereby eccept the uppoiniment as registered agent and agree 1o uct in this capac i I'=a
jdmws umH
[

Suriher agree w compleowith the provisions of all stututes relating to the proper und complete performance of m
am familiar with and accept the obligations of my position as registered agent us provided for in Chupter 603, FiS.. =
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Registered Agent’s Signature (REQUIRED) ;_ o=
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(CONTINUED)



ARTICLE Iv-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

Manager FLORIM LAJQI

199 MAIN ST. . WHITE PLAINS; NY 10601

Authorized Member JUSTIN KERKER

199 MAIN ST, . WHITE PLAINS: NY 10601

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will mmx be listed as

the document’s effective date on the Department ot State’s records. > ~h
— . -
ARTICLE V1: Other provisions, if any, - =
I = -
:"‘—_r -1 .
- D S1G ,": x \"hl
REQUIRED SIGNATURE: : = .
M A __— L
= - =
1 ‘.‘..

Sign:m%fn member or an authorized representative of a member.

This documerftts executed in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document te the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S5 5.00 Certificate of Status ((dptional)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT }. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

EMPIRE CORE GROUP LLC

4631266

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

09/04/2014

CURRENT
09/30/2022
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No infermation is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State
at the City of Albany, on May 19, 2022 a1 11:36 A.M.

3

ROBERT J. RODRIGUEZ, Secretary of State

Rradar & YLflan

By Brendan C. Hughes
Executive Deputy Secretary of Statc

Authentication Number: 100001591124 To Verify the authenticity of this document you may access the
Division of Corporntion's Document Authentication Website at hapfecorp,dos.ny.gov




