AUG-13-2081 13:47
um-utmrpomm

385 S41 3778

P.B1-82
ftpECaiss L 108 State. 1. U/ SoTHE/ CIUCOVT. X

TLO(00CO/3¢67

Florida Department of State
Division of Corporations
Public Access System ,
Katherine Harris, Scorctary of State =, 2
[yte
o=
Electronic Filing Cover Sheet EE -
- = : ; T ';;-_— -f.-:'? Fi
Note: Pleave print this page and use it as a cover sheet, Type the fax audit 5 m 3
number (shown below) on the top and bottom of all pages of the docnment L=
: &2
' %’.’2 ;3
(((H01000089571 3))) =n o
g
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig
page, Doing so will generate another cover sheet,
To:
Division of Corporations
Fax Number : {850}205-0383
From:
Account Name EMPIRE CORFORATE KIT COMPANY
Account Numbar ; 072450003255
Phone : {(305)634-3694 Sen =
Fax Numbexr : {305)633-969¢ o
S &R
LIMITED LIABILITY COMPANY —

GRAW MINING, L.L.C.

1of2

87137401 230 PM



AUG-13-26801 13347

EMPIRE CORP
B A S

305 541 3778 P.gere2

@ H 01000089577

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY
ARTICLE ] - Name;
The name of the Limited Liability Company is:

ARTICLE IT - Address:

GRAW MINING, L.L.C
The mailing

address and sticer a;ldrcss of the principal office of the Limited Lizbility Company is:

3018 Munroe Drive, Miami, Florida 33133
ARTICLE DI « Registored Olfice,
The name and the florida street addr

& Registered Agent’s Signaiatre:
ess of the registered sgent are;

Manuvel M. Arvesn
Name

o T:} ﬁ{yj"’"““dl

U B \‘, .Z.ii

2 hambra Cirele, Suite 502
Florida streel address(P.0, Box
C Ga

NOT acceptablc)
Flovida 330
City, State, and Zip

o

v
t

Having been named as registur

o agent tnd 1o accept service of proe

limited liability company & the place designated In this certificare,

appoimtment as registered agent and agree fo act in this capaciyy,
the pravisions of ail stanites re

am familtar with and ac

lating 1 the proper and complate
Chapter 608.F.8.

88 for the above stated
cept the obligations of my

 hereby aceept the
! further agree 1o conply with

perfermance of my duties: ane I
position as registered agent as provided for b

ARTICLE ¥v - Management (Check box if

—— ———

applicabie.)

X__ TheLimited Liability Compa
Is, therefors, a IANAZGE - 134

MAnager o more managers and

AN

-Zﬂea'stm-/ed:{;cm Sig

Signature of a oy

(I accardancs with seetion GUX.4QRL2), Flaridy

thorized reprcsemativewmber.
Statutes. the exerution of thi
under the peanllies of

s allidavit constitmes and affivmation
PeTiuLY that the Faets state)

hercin are true.)
H 01p 000895171 Manoel M, Apvesy

Typed or printed name of signee
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