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From:

Account Name : EMPTIRE CORPORATE KIT COMEANY - - .
Accounit Nunber : 072450003255

Phone : (303)634-3604
Fax Numbeay : {3053)633-9696
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- ARTICLES OF ORGANIZATION FORFIDR!DA LIMITED LIABILITY COMPANY

A

ARTICLE T - Name:
The aume of the Limited Liability Company i ppans_cor, usa, nIMITed COMPAN;{

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Conpany is:

clo £, Momeno, 4a6¢ Sw G2 Trevnrce ,CorpecCTz
w2928,

ARTICLE III - Registered Agent, Registered Office, & Registersd Agent’s Signatore:

The name und the Florida street address of the ragisterad agent are:
£Milio Molano 7
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Having been named as registered agent and to accept service of process for the above stared fimited
hability company at the piace designated in this certificate, I heveby accept the appointment as registered
cgent and agree to act in this capacity. 1 further agree (o comply with the provisions of all stauutes
relating lo the proper and complete performance of my duties, and I con feamiliar with and aecept the
obligations of my position as regis, provide in Chapter 605, F.S.

The Limited Liability Company is to be managed by one manager or more managers aod is,

Article TV ~ Management (Check box if applicable.)
erefore, 2 inanager - managed company.

54 article roust be added if an effective date is raquested)
_ Mam b

(In sccordance with segiion 608.408(3), Flonda Statates, the execution
of thiy dotumuem sonsliluies an affirmation ender the penafsics of perwurv
that the facty sinted hereia ane 1ue.) -
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Filing Kecy:
$100.00 Filing Fee for Axticles of Orgapizetion

§ 15.00 Desiguation of Rogistered Agent
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