L0000,

D®ision 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 dooument.

(804000121574 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 MNumber s {8503205-0383
From:
Acoccount Name

Account Numbeay

EMPIRE CORPORATE KIT COMPANY o
72450003255 - -EE
Phone : {305)634-3694 - &5 =
Fax Number : {305)633-96%6 N irul
i ; T
AP
= o 9
=N : - — - S
=< = =i P
e D o
o oo 5 o L : E N
HoE z LIMITED LIABILITY COMPANY
==
i o e .
P2 ise ventures, LLc.
v
Ny " 2
= Certificate of Status 1
Certified Copy i
Page Count 3 w (é @5%{&
Estimated Charge $160.00
Hraltionie Flieg

Masw CrmerteRilng PubislucsRaiiaip

TF:I7  PRAZ-8@-NAC

Y



- HOUCDOIAS Y,

ARTICLES OF ORGANIZATION
FOR
FLORIDA ILYMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ISE Ventures, LL.C.

ARTICLE II - Address:

The mailing address and street address of the principa! office of the Limited Liability Company 152
Yringipal Office Addyess; ] _ Mailing Addresg:

1130-B East Hallandale Beach Boulevard SAME

Hallandzle Beach, Florida 33009

ARTICLE HI - Registered Agent, Registered Office; & Registered Agent's Signature!
The name and the Florida strect address of the regisiered agent arc:

Mormen T. Roberis, Bsquire
Wame

50 West Mashta Drive, Sulte 4

Floridy street address (7.0, Hox NOT acceptabls) ) I -
E:h‘ i

[
Key Bigcayne, FL 331pronipa L wE

City, Siate, and Zip ‘
Having heen named ay registered agent and to accept service of process for the abave stated 3im i{l;?d !iabz‘l:‘;; -
compery aof the place designated in this certificare, I hevely accept the appoiniment as registered agent amd T

agree io act in thiy capacily. I furthor agree lo canply with the provisions of all staiutes relating tgithe proper
and complate performance of my dutias, and I am familiar with and secept the obligationz af’ n;;ﬁ:z@?iﬁm -2

registered agent as provided for in Chopier 508, Klorida Statues.. O
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T HoubiIs Y

ARTICLE 1¥- Manager(s} or Managing Member{sh:
The name and address of each Manager or Mangging Member js as follows:

MName and Addcess:

Title;
“MOGR" = Manager
*MGRM" = Managing Membar
MGRM ) ILANA MORROW
1120-8 EAST HALLANDALE BEACH BLND,
HALLANDALE, FLORIDA 33009

{Use attachment if necessary)

NOTE: Ar additional srticle must be added if an effective date is requested,

REQUIRED SIGNATURE!

, =

Signatire of 4 intmber or af AKthorized represcniative of 2 member. e
{In nccordance with section 608.408(3), Flarida Staluter, the execution =T R
of this docoment constitutes an affirmation under the peanitics of perjury e Lo —d
that te facts stated heroin nre frue ) AL .y
_Hf . e iTI
Nonnan T, Roberis, ELtlirg T = =

‘Typed of printed name of signee i Sy

=

0

Filing Fees:
$100.00 Filing Fec for Articles of Drganization
3 15,04 Designation of Regisfored Agent

§ 30.90 Certificd Copy (Optional)
% 506 Certifiente of Statos (Optional)
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