'~ - Drv '

ision of Corporations

: T % O
Public Access System g T
EISNROER
Electronic Filing Cover Sheet d«}’g\{% L2 <
)
el — — ,?% .@& :
Note: Please print this page and use it as a cover sheet. Type Q%% S
the fax audit number (shown below) on the top and bottomn of all %
pages of the document.
(((H05000115243 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate ancther cover
sheet.
To:
Divislon of Corporations
» Fax Nutiber : (854)205-0383
o ;.CE; From:
s Account Name : EMPIRE CORPORATE XIT COMPANY
pnr &2 Account Number : 072450003255
- g Phone + (305)634-3654
-L:i . © Fax Number ; (305)633-963¢ i T
o b= ' '
“ei S
LIMITED LIABILITY COMPANY
bar-tra investments, l.l.c
Certificate of Status 0
Certified Copy o
Page Count 03
‘Estimated Charg © $155.00
Estimated Charge _ $155.00 1, prw MAY -~ 6 2005
i [ e e
/Ta-d bedl . S ¥

M, QummdisTleg Pt Asesaien

oE:2T SPET-S@-Aull



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY CORtiand®
9
PR
ARTICLE I - Name: ’? '}1?/ ‘{\J\
The name of the Limited Liability Company is: 0%%
%

Car-Tea [vertments [.1.C.

ARTICLE I} - Address:
The mailing address and strect address of the principat office of the Limited Liability Company is:

Frincipal Officn Address: Mailiny Addrazs:

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:

The neme and the Florida street address of the registered agent are:
Name
M&M@Q'
2 Florida sirect address (P.O. Tox acceplabic)

[

Having been named ax registered agent and to accepf service of process Jor the above stated limited
liability company at the place designated in this certificate. | hereby accept the appuintment as
regisicred agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and compleie performance of my duties, and T am jumiliar with and
accept the obligations of my pasition as regiftered agent as provided for in Chaprer 608, F.S..

GCity, State, and Zip

Repistefftl Agenl’s Sigrature
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ARTICLE 1V- Manager(s) or Manapging Member(s): 2
The nawe and address of cach Manager or Managing Member is as foliows: <% ‘%’p

PSS A AN DT
AN

.+
Titig; o ress: ,?&C,} s /\/
"MGR" = Manager e L w {f‘c

"MUORM” = Managing Member / . ?{}«, o, % ;
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{Usc attachmen! if nccessary)
NOTE: An ndditional article must be added if an cfféctive date is requested.
REQUIRED SIGNATLRE:

Sipnsture of a member or an axthorized representative of a mentber.

(Tn acenrdance with secifon 608.408(3}, Florida Btarutes, the execution
of this deeument comstitotes an affimnation under the penalties of perjury
that the facts steted herein are true)

T RACH ELVHLER.

Typed or printed name of sigaoe

Filing Foex:
$125.00 Filing Fee for Articles of Organization and Desipyation
of Regintered Agent
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