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ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liahifity Company is:

EMPRESS, LIC

ARTICLE 1T~ Address:

] ce Addresg:

9655 SOUTH DIXIE BIGHWAY

SHKME

The mailing addresy and sircet address of the principal affive of the Limited Liability Company is:

3RD FLOOR

MYAMY, FL 33156
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ARTICLE T - Repistered Agent, Registered Office, & Regixtered Apent

The rare aneg the Florida street address of the registered sgent are:

EMERY B. SHEER
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9655 sours DI HIGHWAY
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Florida street addrets (P, Box NOT acoeplabl

MIAMY

2

City, Stata. and Zip T

Having been named as registersd agent and to aecept service of pracess for if e abave stated limited fabiliyy
anmpenty ot the ploce dasignated in this cartificate. [ hierely accept the appoiniment os registered agent anc
agree lo et i this capacily. 1 further agree to comply with the provisions of all statuses relating fo the proper
and complets pesformance of my duties. urd [ am fomiliar with and occept theubligations of my pasition as
regirlernd agend at pmm{dca%fvrﬁrf’ijwprer 508, Flarida Statutes..
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Rw Agent's Signature '
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ARTICLE I'V~ Manager(s) or Managing Member(s);
The name and address of vuch Manager &r Managing Member i ag follows:

Title: ) ' Name and Address:

"MGRY = M:négcr
"MGRM" > Managing Member

HER. —EMERY B, SHRRR o o .
9655 SOQUTH DIXLE HIGHWAY

3RD FLOOR _
MIAMI, FL 33158

{Usc sttachment if necessary) - o
i

NOTE: An xdditional avticle must be added if an effactive date is requasted.

!

REQUIRED srcméwﬂp %\

Bipgnnterc ol » m¢mb76r at airtmFized repreace{ptive of n\quh:r.

{In sccordance with section 60840803 ). Florida Stamies, the exegution
af thiz doautngoe eonstitytes 4 affinmation under fhe ponaities of pethoy
that the facte stated hereln avd Troe.) o

EMERY B. SHEER |
Typed er.printed mume of sigrce i
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$100.90 Filing Tew for Ariiclu of Orpanization
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5 2500 Designation of Registered Agent

5 30,00 Certified Capy {Optional)
$ 500 Certificate of Sutus {ptional)
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