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FLORIDA DEPARTMENT OF STATE
Ratherine Harris

Secratary of State
June 4, 2002

EMPIRE CORPORATE KIT COMPANY

4

SUBJECT;: MAJARO MANAGEMENT, LLC
REF: W02000016063

We received your electronically transmitted decument. However, the
document hag not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

You must complete Articles I & II. You must also correct Artigle IXI.

A limited liability company may not zerve as itz own registered agent.
Please designate an individual or an active entity, with a Florida street
address. & post office box is not aceeptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlions concerning the filing of your document, please
call (85D) 245-6313. :

Diane CQushing FAX Aud. #: HED2000146718
Corporate Specialist Letter Number: 202ADD035593

] Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o @ ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABHLITY COMPANY

ARTICLET - Name:
The name of the Limited Liahility Company is:

Majoro Mam%e,mmjr\ LLe

ARTICLE I1 - Address:

The mailing address and street address of the principat office of the Limited Liabillty Company is:
£4Jg Deerbrooke Ceeek Ciedl ¢, Un it IS, Tampa FL 33034

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

— B
The name and the Florida street address of the registered agent are; ?fr’g Cr?a
= =
_ Jason_ Sanko =7 &
o Name »i ] .l
2 o
s - ™
SR sk, Creie 1S =g
Florida sireet address (°.0. Box NOT accepiahle) ‘;_-,'Eﬁ —
Laavpn o FL 2Rb2Y 25 g
Clty, State, ané Zip =

Having been named as registered agent and to accept service of process for the above stared imited
Hahility company at the place designated in this certificate, I herelyy accept the appointment as
registered agent and agree 10 act in this capacity. 1further agree to comply with the provistons of all
statutes relfating to the proper and complete performance of my dutfes, and I am familiar with and
aceept the ohligations of my pesific cpyistered ided for in Chapier 608, F.5.

Regisietort-Apent s Signature

e IV - ¢ (Check box if applicable.)
‘The Limited Liability Company Is to be manzaged by one manager or more managers and i,
therefore, 8 manager - managed company. ; |

effective date is requested)

senae &l&uﬁ:ﬁhﬁwummﬁhﬂ.
{n accordance with section 608.408(3),

da Seatutes, the execution
of this decument constitutes an affimmation under the penalties of pegjury

that the facts stated hereln are wie.)

e HAES
Typed or printed narne of signze

Filing Fees:

$100.00 Filing Fee for Articles of Organization
5 25.00 Desipnation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certficate of Status (Optional)
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