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We received your electronically tranasmitted document. Howevar, the %5“ «
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Effective October 1, 1999, Chapter §08, Florida Statutes, does not reguire
or permit the filing of an npffidavit of Membership and Capital
Contributiens." Therefore, the enclosed document has not been filed and is
being returned to you.
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 gquestions concerning the f£iling of your document, please
call (850) 487-6097. —
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ARTICLES OF ORGANTIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X. MNAME

The name of the limited liability company is: MLI-JS Limited
Company .

ARTICLE IXI. ADDRESS

The mailing addresa and street address of the principal office
of the limited liability company is: 6101 Park of Commerce Blvd,
Boga Raton, FL 33487,

ARTICLE IIY. DURATION
The period of duration for the limited liability company shall
be perpetual.
ARTICLE IV, MANAGEMENT

The limited liability company is to be managed by a manager
and the name and address of such manager who is to serve asél%ﬁa

is: MITCHELL UDELL, 6101 Park of Commerce Rlvd., Boca atton FL
33487! :_i“:rzl; _;_;:
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BRTICLE V. ADMISSION OF ADDITIONAL MEMBERS . =

.I‘:_j :-i'
The xight, if given, of the members to admit addEEiorfl

merbers and the terms and conditions of the admissions shali~be zs
determined by the menbers.
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Brepared by:

Robert H. Aschheim, Eag.
2599 NE 191 Street, PH &
Aventura, FL 33180

305 937 0451

Florida Bar No., 1597432
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ARTICLE VI.

The right, if given, of the remaining members of the limited

liability company to continue the business on the death,

retirement, regignation, expulsion, bankruptey or dissolution of

a member or the cocurrence of any other event which terminates the

centinued membership of a member in the limited liability company
shall be determined by the membersg

EMPIRE CORP

ert H. Aschheim, Esg., authorized

In accordange with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affivmation under

penalties of perjury that the facts stated herein aze tryue.
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CERTIFICATE OF DEMQQ Q.Fo 0 0 9 L“ 5 0

REGISTERED AGENT/REGISTERED} OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: MLI-JS Limited
Company . : T

2. The name and the Florida street address of the registered
agent are: ROBERT H. ASCHEEIM, ESQ., 2959 NE 191 Street, PH s,
Aventura FL 33180.

Having been named as registered agent to accept service of process
for the above named limited liability company at the place
designated in this certificate, I hereby accept the appcintment as
such registered agent and agree to act in this vapacity., I further
agree to comply with the provisions of all statutes relating to the
propert and complete performance of my duties and I am familiax
with and accept the obligations of my position as registered agent.
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