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Avcount Name : EMPIRE CORPORATE KIT COMEANY
Acgount Nunber ;

: 072450003255
Fhone : {305)634-3592
Pax Number : (305)633-989¢

LIMITED LIABILITY COMPANY

MEEKA INVESTMENTS, LLC
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Article IV - Management {Check box if shpli
O The Limited Liability Company iz
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Meeka Thavestmenks, L C
ARTICLE II - Address:

The mailing address and street address of the principle office of the Limited Liability Company is:
209 S LY QuUENgE
Wesd Miame /1 53)4
ARTICLE 1Y - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
The name and the Florida street address of the registered ageni are:
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9 () St Suite
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Florida St asldress (7.0 Box NOT scespabio) =
Micgm, F/ 53130 -

! City, Staic and 2ip
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Having been named as registered agent and to acedpt service af process for the above stated mited
liability company at the place designated in thif certificate

registered agent and agree 1o act in thip
all starutes relating 1o the proper a
and accept the obligations of my posifi

2!

agree to comply with the provisions of
eribrmance of my duties, and I am familiar with

le.)

managed by one manager or mor managers and is
therefore, 2 manager - managed company.

Ho1p00086478

{En accordance with acotion 608.408(31, Florida

Signame of i rlemb

repssentative of & member,
execurion of thie document constirurss an affirmation under
penalties of perjury that the Racts stazed hereln are ous.)
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name of signee

FILING FEES:
5$100.0¢ Filing Feo for Articles of Orpanization
$25.00 Desimmativn of Registered Agent
5 30.00 Caxtificd Copy (OPTIONAL)
3 500 Conificale of Status (OPTIONAL)

TOTAL P.B2



