Division of Corporations

Page 1 of 1

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(T

(((H10000245919 3)))

H1 000024591 93ABC+

AR A R

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Prom:

Rivision of {orporations
Fax Number (850} €17-63R13

Account Name

Account Number : 0724500032B%
Phone ; {305)634-3694
Fax Number 13051633-9686

: EMPIRE CORPQRATE KIT COMPANY

e
D o
1’5; oy

i O -
}n;‘-‘«: < T.’
@
e o
I3

-

-~ g r??
=on Ze

%'?::.I b :J
e Loy ot

ot e

tiw

«**Enter the email address for this businegp entity to be used for future
annual report mailinga. Enter only one email address pleasgs.+w

Email Address:

o
T
o & 55
-w }_“

0 o
b o

= = Su

‘WL od ;m

) - “zgz
. Brome

i - [ e

. 2 =

-
- U
=

Electronic Filing Menu

FLORIDA LIMITED LIABILITY CO.

SONRIE, LLC

Certificate of Status

Certified Cop

Ssn | D.BRUCE

NOV 15 2010

Corporate Filing Menu

https://efile.sunbiz.org/seripts/efilcovr.exe

E@/T@ 39vd

1IA 0D FeiIdW3

EXAMINER

Help

11/11/2010

9696EE£9GBE QT:AT B@TIBZ/TIL/TT



A HIDOO0 &Yy
) 1
‘ ARTICLES OF ORSANIZATION FOR SONRIE, LLC
ARTICLE I - Nome: |
The name of the Limited Liability Company is: Senrie, LLL
ARTICLE IT - Address:

The mailing address and street eddress of the principal office of the
Limited Liability Company is: ¢/o Samuel Spencer Blum, Esquire, 2666 Tigertail
Avenue, Suite 106, Coconut Grove, Florida 33133

ARTICLE IIT -
Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered egent are:
Samuel Spencer Blum, Egquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove,

Flarida 33133.

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this
certificate, I hereby accept the appointment 03 registered agent and agree to act
in this capoeity. I further agrae o comply with the provisions of all statules
relating to the proper and complete performancs of my duties, and I am familiar
with and accept the obligations of my position as registered agent as provided for

in Chapter 608, Florida Statutes,
4—-4\ AR
Registered Agent's Signature
Article IV - Manager(s) or Managing Member(s) r}iw S
el =B &
The name and address of each Manager or Managing Member is as follois: g j-::
[P
Pyl
Title: . Name and Address: e 2 M
Managing Member Joanne H. Castro 24 o
c/o Tom €. Klein, CPA >
Samuo] SPOHOGI' Blm

HOODOQYS(A, . smrmersr

REES TIERTAIL AVENUE. SUHTE 186G COCONUT GROVE, PLGRAIBA 33133  TELEPHONE: (390! S5« 883 TELEPAX: (305) A54-23 14
E-Matl: sam @ samblum.com
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450 Seventh Avenue
Suite 1109
New York, New York 10123

S

Signafuﬁz of a member or an
authorized representative of a
member.

{(In accordance with Section 608.408(3), Florida
Statutes, the axecution of this document constitutes an
affirmation under the penalties of perjury that the facts
stated herein are true.)

Somuel S. Blum
Typed or printed name of signee

FILING FEES:

$ 100,60 Filing Fee for Articlas of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certifled Copy (CPTIONAL)

$ 5.00 Certificate of Status (OPTIONAL)
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H\DZ)DD a\ng lq Samuel Spcnocr Bl

ATTORNEY AT LAW

2666 TIGERTAl, AVENVE, SUTE |OG COCONUT SROVE, FLBAIN 33193  TELEPHMONE: '305) o841 DG TELEFAX. (305! BSA-3314
B-MAIL: 3am @ gambiim . com
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