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FLORIDA DEPARTMENT OF STATE ]
Katherine Hayris .
Becretary of State

February 1B, 2000

EMPIRE CORPORATE KIT COMPANY

r
SUBJECT: DENUNZIO & BOLTWOOD ENTERPRISES, LLC
REF: W00000004267

We received your electronically transmitted document. However, the
document has not been filed. Pleaze make the following corrections and
refax the complete document, including the electronic filing tover sheet.

The document is illegible and not acceptable for imaging.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please
call (85D) 487-6094.

FAX Aud. #: B00OODDO7252

Agnes Lunt
Document Specialist Letter Number: 40CA00008837
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EMPIRE CORPCORATE KIT
ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME: H OOOOOOO 7252

P.@3-83
The name of the Limited Lisbility Company is: DENUNZIO & BOLTWOOD ENTERFRISES,
ARTICLE O - ADDRESS

182

The mailing address and street address of the principal office of the Limited Liability Company
1000 N. FIATUS ROAD

SUHITE 114

PEMBROKE PINES, FLORIDA 33026
SIGNATURE:

ARTICLE §1] - RECISTERED AGENT, REGISTERED QOFFICE, & REGISTERED AGENT’S

The name and the Florida siweet address of the repistered agent are:

=
Z =
=
Ross Trager, P.A. i)
1600 N. Hiatus Road, Suite 110 =
Pembroke Pines, FL 33026 -
Having been named as registered agent and lo aecept service of process jar the nbove stated limited -
tiability company at the place designated in this certificate, I hereby accept the appoiniment as registered =~
agent and agree to act in this copacity. 1 further agree to camply with the provisions af all stortes relating
10 the proper vl complete performance of my dutics,
my positionas registered agent az provided jor in Chapier 608, F.S.

and I am fomiliar with and accep? the obligations of
)

Regictered Apents Signanre
ARTICLE IV = Management {Check box if 2pplicable.}

manager — rasnaged company.

&7
o
o

& The Limited Liability Company is to be managed by one manager or more Managers and is, therefore, a

wmz trlicle mustz;uddcd if an effective date is requewed)
Signalure of n temberor sn

el represcotative of o pember,
{la acoosdance with seetion 608.908(2), Florida Srastcs, (e

execution of this documnenl DORSLWES 3N
Affirmarion under the penalties af parjury ihat the Facts

stated hersin are Guc.)
Ross Traper, P.A
Typed ur ponted smme vl sige=e
FILING FEES;
$150.00 Filing Fes for Artcles of Organizaion
525,60 Dexignation of Registered Agent

$30.00 Centifod Copy (Dptional)
$5.00 Cenificars of Slats (Optional)

H00000007252

TOTAL P.B3



