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September 21, 2000

EMPIRE CORP. KIT COMPANY

’

SUBJECT: ALI‘S ORIENTAY, RUGS CORPORATION
REF: W00000023095

We received your eleetronically transmitted docuument. However, the
document has not been filed. Please make the following corzections and
rafax the complete document, including the alectronic filing cover sheet.

The name of a Limited Liability Company must end with the words "iimited
company”, "limited liability company” or their abbreviation "L.C." or
IIL.I'.C_“

Please return your document, along with a copy of this letter, withim60
days or your filing will be considered abandoned. B
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If you have any gquestions concerning the filing of your dncumentﬁé'le%%g %ZZ
call (850) 487-6020. FEA ety
E,J_l'_:-% -1 3 ¥
Tammi Cline FAX Aud. #: HO00000049970 RN
Document Specialist Letter Number: 200R00043859 2. =
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"~ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Limired Liability Company i

ALI™S ORIENTAL RUGE, L.L.C.
ARTICLE II ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

One Blscayne Tower- Two South Eimcayne B]vd- Sulte 2975
Miami, Flarida 33131

ARTICLE II1 - Registered Agent, Registered Oice, & Registered Agent’s Signature:

The namo and the Florida sireet address of e registered agent are:

Jﬂhﬂ H, mmiﬂ
. Hame

waliiier

_(na Bigcagne Tower— Jus.Soush.Bisaayse-ilvd Sulte 2973
Flozida street mkiress (P.0, Box NOY sccrptable)
Miami, Tloglda. K. 33131
City, Sas, and Zip

Having heen named as registered agent andto aveept yervice of process for the above stared linited
liability company af the place designated in this aertificars, I hereby accept m{ appoinmment ax
registarad agent and agree o act in this egpacity. Ifuwriher agree 2 camply with

the pravisions of all
siatutes relating 10 the proper and complete of my duties, and I am fomiliar with and
accept the obligatians of my position as re, ovided for in Chapter 608, F.5_
o CRiiirrd Agrat's Signtturs ‘
zg S
Article IV - Management (Check box if applieable.) it - S,
£ The Limited Lisbility Company is w benmaged by one mansger ar mote masiagers a‘gd <8
tBcrefore, a nianager - managed compny. : cEB
(An edifional art; added if an effective dats is requested) = an
ped
Slgnatuce or me authorised representative of & membar,

(in aceordancs with saxico 2.408(3), Flozlds Statutes, the exeqution .
of thls document consitstes an affirmation under the peasitios of parjury
that the Fects statod haels ape ruc)

Jakn M. Machaniel
Typed o pmated name of signee
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