Div;sion of Cofmﬂop yaw 3% V
Florida Department of State
Division of Corporations

Public Access System ML HAY -3 A % 39

SECRETARY OF STATE
Electromc Pﬂmg Cover Sheet TALLAAASSEE. FLORIDA

—

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

(((H04000092155 3)))

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

To:r

Division of Corporations {
Fax Wumber :

: d\e
+ (850)205~0383 E} )(\
Fromsy

Lhococount Nama :
Account Number

EMPIRE CORPORATE KIT COMPANY @l ‘@
: 072450003255 _ Q_/
Phone - {305)634~-363%4 . \"s\
Fax Number H

(303) 633-9696 N O\ \Bﬁ,é
2 N Y
a i 1.%2. . Y . = AQ—/Q'Q\\((\O
> £ §  LIMITED LIABILITY COMPANY Cd\ ot
e
a = = api legend, Iic
m g -“&"3‘ T e L A N A 2T e L S A A L i R
S =z gc:emﬁmeafsmms e AL
%Cer'ilfiéaé&:;y N
ﬁPage Count L ___‘%G.'.f._;mm‘
gEsixﬁiéted Charge - $15500 |
Elsctnonic. Riliag, NManu, fﬁw@& Eiuﬁgg W@mwﬁ |
PPy n R

(EE:BY PREC-£2-AUMW



ARTICLES OF ORGANIZATION E‘W L 344
FOR, SEcpey, A5 39

nE
FLORIDALIVITED LIARILITY COMPANY  ALLA4 {25 o st

ORipa
ARTICLE Y - Name:
The name of the Limited Liability Company is:
&PL Legend 110
ARTICLE 1 - Address: :
The wailing addrass and street address of the principal office of the Limited Liability Compar:y i
Princinsl Office Address: Mailing Addresg:
1584 Pincs Bouleward (B3 Fines Baa!ﬂfivd
2247 P bt
fembroke Pines, FL 33027 Bembroke Flarg, #1. 33027

ARTICLE Il - Registered Agent, Registexed Office, & Reglstered Agent’s Sigaature:
The name and the Florida street sddress of the registered agent are:

ﬂcgmnff (Bbanas
{57 Sup B Sshreedt

Fiogidu strect addross (P.0. Box NOT scscaptable)

YEmbrole PimeS  mporpa 2D07
Caty, Sate, and Zip

Having bean nomed as vegistered agent and to accept sepvice of process for the above stated limited Habilizs
comparty ot 1he place designated in this certificote, I heveby aceept the agpointreant as regisiered agest and
agres 1o acl in ils capaclly. I fwther agree i comply with the provisions oJ all starutes relating to the proper
and complele performance of my duties, and I am familiar with and oceaps rhe obligations of my postion ax

regiviered agent ox provided for  Chapier 608, Florida Statutes..
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Registernd & pent's Sighators
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ARTICLE (V- Manager(s) or Managing Member(s): SFp A G 3
The namne aod address of each Manager or Mansging Momber s as follows: iﬂLL ﬁf?ﬁgg Ry o £ sy, 9
WEEETL R TAT,
Litle; Nai ddress: ’ rf"{}!?f ﬁi

lMGR“ - ma’gﬂ.
"MGRM" = Mapaging Mersher

m _Q"'R‘ x '{p.

{Use smtachinent if necessary)

NOGTE: An additional artiele must be 2dded i an effective date s requested,

BREQUIRED SIGNATURE;

vrized represeilintive nf 2 membey.

in GOB.A0E(3Y, Finride Stanires, the sxecution
triey an effrmation yrnder the paneltics of perjuty
hersin gro froe.}

2 A O Cabaras
iyged or printed nzmw of Rignee

Eding Freg

§10-08 Filing Fos for Articles of Organization
& 1500 Designation of Regletered Agent

§ 30.00 Certifiod Copy (Optiona))

F 508 Ceclificate of Status (Opdonsl)
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