Division of Cogporati

L
»

4779 h
mett of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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,

(((H03000324453 3)))

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

To: ‘
Division of Corporations
Fax Number {8501205-0383 To 8
From: ! 27 2 =
Account Name : EMPIRE CORPCRATE KIT COMPANY == o Tgn
Account Number : (72450003255 inT T
Phone : (305)634-3694 e —© 4o
Fax Number (305) 633-9695 w !
r-—{._!: r-\? -
! _Dj?_;_.: [ 33
ot ™
, e T T
Loy
| z % O
LIMITED LIABILITY COMPANY g 2 m
! % (] ('}
SAMUEL VENTURE LLC S o =
= = .
?‘L@PEMMP&!%M%@WWTWM&WEE 4 2 ) m
| Certificate of Starus 0 5=
¢ Certified Copy : R 2
¢PageCount 08 %
| Estimated Chaxge ________$155.00 @@
5%
2 - i o e — - T
Eactronic FiingManw Gonpanage Filipg, Rulplic: Secess Halp:

Te d '

PR N T . s

25111 SPPE—cE-rOM



OB SUUS

ARTICLES OF ORGANIZATION
FOR
SAMUEL VENTURE LLC

ARTICLE { - NAME:

The name of thiz Limited Lisbility Company {"Company™) shall be;

SAMUEL VENTURS LLC

ARTICLE . - ADDRESS

The mailing address and street address of the principal office of the Oompany is: o/o Michasl
Samuel, 6301 Biscayne Bouleverd, Suite 100, Miami, Floxida 33138,

2w,

ARTICLE BF, - DURATION

ARTICLE IV, - MANAGEMENT

The peniod of duration for the Company shaif be perpetual unless dissolved acconding to

The Company is to be managed by wunanimous approval of 2 management commiitee

consisting of member representatives appointed by the members of the Company. The names

and addresses of the sole member sepresentatives of the mangement committes is;

g8 d

Michze] Samuel

§301 Biscayne Boutevard, Suite 160

Miami, Floirda 33138
{in aecnrdanes with 408, Enmﬁmmmmmmnfm
afiduvit consiitutes 2o zh.-, pensiiics of perjury that the ficly
wizted herein e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 7C THE PROVISIONS OF fSECHON 603.415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMUED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.
‘The name of the limited Lisbility company is: SAMUEL VENTURE LLC
The pame and the Florida street address of the registered agent are:

MICHAEL SAMLIEL
MAME

H
1

6301 Biscayne Boulevard, Suite 100
Flovids strect gddrexs (.0, BOX BOT ACCEFTABLE)

t

Misr, Hlosids 33138

CITY, BIATE AND IR

Having been naoned as registerad agent and io accept service of process for te above stated Umited labllity
Lompoy of the place dacigrunted in thes certificate. ! herely accept the appomibment as yegistered ogett and agres
fo acs in this capactiy, I further agree to comply with the provisions of olf statutes reloving fo the proper and
compleie performemee of my duties, and 1 am Jaomiliar with and cecept the obligations of sy posinion as registered

L

agent
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