Division of Coperatio 5 ! q Lofl
r1da Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet C?%O ﬂ, e,

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F03000287351 8)))

Note: DO NOT hit the REFRESH/RELOAD butfon on your browser from “"“
this page. Doing so will generate another cover sheet.

To: -
Division of Corporations
Fax Number : {8503;205-0383 ' _ -
From:
hooount Name : EMPIRE CORPORATE KIT COMPANY
Acceount Number 3 072450003255 -
Phone :+ (305)634-3694
Fax Number 1 {3085)633-8636
f = p— presverreveren —— e
. e
LIMITED LIABILITY COMPANY z: &
%EP w1
FADE, L1L.C 32 Ly =
= o o
foa) 52 T S S o L T K RN ?;;‘ - Ejj
T = Certificate of Szatus o e
L’..g o % - e e e B . g"«‘—{ _:__ .
= = CernfiedCopy I =% o
et 5 - - : Om 2
I Page Count G2 >
So® o o il
OBy o= ;Esnmated Charge $155.00
Q:: <H ,:-:3- _ 23  eacepmn e s o dmrymom . s o T
oy Ut -
o . - =

Eactnonic; Hling Meny; ﬁw,ﬁﬁaé&% F*ﬂmm, Rublic. Ancess Halp,

2184 &1:¥1 OBE-PE~43S



oAt d Tﬁiﬂl

@

[ u.zuuw-.-v LW Y _,:‘_/[
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ARTICLE I - Name:
The narnc of the Limited Liability Company is:
tape, O
ARTICLE 11 - Addyess:

The mailing address and street address of the principal office of the Limited Liability Commpany is
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ARTICLE XX - Registered Agent, Regictered Office, & Regirtered Agent’s Signature;
The nemme and the Florida strest address of the registered sgent aze:
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City, State, wd Zip
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Article IV « Management {Check box if applicable)

1@ The Limited Liability Comnpany is to be managed by one manager or more mamgmmd is,

therefive, 2 manager - mavaged company.
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