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FROM EMPIRE CORPORATE KIT CO
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ARTICLE [ - Name: v
The name of the Limited Liability Company is:

425 Reatty 10 e

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Maiting Address:
1357 Hovens way Lourt (4579 H ANeiNS 1
boca Baton g 2579 “F0ld PR (FU 22448 il

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered asgent arc:

At E%:I;pm
4579 Humenswar] Laust

Flarida street addreas (P.O. Box NQT acceptable)

Oota bam o 2247

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S..

S Sl

Registered Agent™s Signature

(CONTINUED)
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FAX ND. 385 6338302

ARTICLE tV- Manager(s) or Managin
t Member(s):
The name and address of each Manager or Managing Member i3 as follows:

Ifagéﬁ = Manager Name and Address:
"MGRM" = -
M ahlgjﬂamrtg Member » .
e Mpr Ak ezyou
1= 1 G
MERM A1 A v YA = - G L
- : %61 4 ’
2004 n, % %M{’

{Use attachment if necessary)
NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

[l —

Légmmrt of x member or an suthorized representative of a nember.

(In accordance with section 608.408(3). Florida Swtutcs, the execution
of this document constitutes an affirmation under the penalties of pegury

that the facts stated herein sre true.)

At €2yt

Typed or printcd pame of gignee
Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation
of Regintered Agent

$ 30.00 Cevtifled Copy (Optiopal)
$ 5.00 Certificate of Status (Optionat)
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