Florida Depariment of State
Division of Corporations

Public Access System
Katherine Haztis, Scoretary of Stite

Electronic Filing Cover Sheet

90000016 3%~

P.81-82

mNote: Please pﬁnt this 'bage and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the docurnent.

(((E100000006769 4)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this

page. Doing so will generate another cover sheet.

To:
bivision of Corpuraticons
Fax Number 1+ (B50}922-4003
Froms:
Account Name 1+ EMPIRE CORPORATE KIT CCMPANY
Account Number : 07245000323E
Phone : {305}541-3654
Fax Number :+ {308)541-3770

il

LIMITED LIABILITY COMPANY

STRATEGIC CAPITAL ASSOCIATES, L.LC.

Certificate of Status
Certified Copy

Page Count
Estimated Charge

e A - -

~ - R

=t [os
P2 R
—m
52 =
e =1
= =
25 =
fnc: =
ﬁ"."] jx 4
QL
=2
Dm —
= S |
- % ;:Lx
s B
T N
= =,
= =
s SV
o ow

ERYEWED.



FEB-11-208@ 17:35

EMPIRE CORP

Armé'i..m-mm:” UUUUO 006 769
The name of the Limited Liability Company 1s:

385 S41 37 P.62-82
STRATEGIC. CAPITAL ASSSC/ATES [ ¢
ARTICLE II - Address:
The mailing address and strect address of 1he principal office of the Limited Liability Company is:
1643 Sl j26Th S+
Migme , 7 3311%
ARTICLE 11 - Registered Agenf,

Registered Office, & Registered Agent’s Signature:
The name and the Florida street sddress of the registered agent are:

LESLIE TRY (0ROsS
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registered agent wyd agrae 1o act in this capacity. I further cgree 1o comply with the provisions of all
statules relating Yo the proper and complels performa
avceps ihe obligations of my positiong

Heving been uq;na}iu registered agent and (o accept service of process for the above stated Ibm'udg
liability company al the place designated in this certificate, I hereby accept the appointment as

Hee of
registered agent as

my duties, und I am familiar with and
Y, ided for in Chaprer 608, E.S..
Articla IV - Msnagement (Check box if applicsble.)
], The Linuted Lisbllity Company is to be managed by one manager or move munagers and is,
; Wam. 2 piwnager - managed campany.
- (An additj jec mlﬁbe added effective date is r:qucimi)
Y% &.éh
Signsrgrs of o m@iy AB authorizsd reprasentarive of 4 member.
(In actordance with srerion 60R.408(3), Florida Sarvies, the execution
of this dekumen constitles an afflrmation under the penalties of perfury
thatthe facts stated harein are wue.)
LEsygE gRY GRogs
Typed of printed name of signee
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