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FLORIDA DEPARTMENT OF STATE
therine Harris

Ry e
Secretary of State
March 23, 2001

EMPIRE CORPORRTE KIT COMEANY

s

SUBJEGT: 31ST STREET EOLDINGS LI.C
REF: WO1000006646

We received your electronically transmitted document. However, the

document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please

call (850) 487-5094.

Agnes Lunt FAX and. #: E01000029950
Document Specialist Letter Number: 601200017873
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~ ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

31 3% Steet Holdings LLC
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
DHlo WE B\SY o, .
Miomi, B 33131

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signatuye;

The name and the Florida street address of the regf;*:tered agent are;

4 L)
42 -
Robeck, Wonl 5 z
: Name k= )
SHY & 2\ o Zz 2 T
Florida gtreet address (P.0. Box NOT acocptable) Wi o
YOamy w2 miem T =
City, State, and Zip -, T
=

agent and agree to act in this eapacity. Ifirther agree to co;
relating to the proper and complete * performance of my

aceept the obligalions of my porition as rt tered gget. f\w dodTorin Chapier 608, 3

£a-d

Article IV - Management (Check box if applicable.) <
(1" The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - tanaged company.

(In acoordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltieg of petjury
that the facts stated herein are true,)

Rcoert, LDoN

Typed or printed name of signee

Fillng Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

5 30.00 Certified Copy (Optienal)

$ 5.00 Certificate of Status (Optional)
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