JUN—-14-B2865

RECEIVED
05 JUN 14 AM12: 02

Public Access Systemn

LT

Electronic Filing Cover Sheet

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

(((H05000147332 3)))

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

sheet.
e
é To
< Division of Corporations _
= Farx Number (850)205=-0383 :;;,(P“ < =Ty
& o Cz -
& From: ik B2
g Account Hame : EMPIRE CORPCRATE KIT COMPANY ‘Tloi e
e Account Number : 072450003255 i T R
2 Phone (305) 634~3694 T s o
= Fax Number : {305)633-9696 o= T
T.oen
B SAA1Y
e : - — z Lo
| ST R
MIRUPAU LIC
Certificate of Status 0
‘Certified Copy 1
Page Count,

03 > 69/ 5
Estimated Charge " $155.00 _ LO%




JunN-14-200% 16:59

®  Hos000 1UT332

ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Lizkility Company is:

Mirvpaw LLC

ARTICLE I[ « Address;

The mailing address and street addross of the principal office of the Limited Linbility Cotnpany ix:
rl at ce Address:

Mailing Addregs:
24208 Yacyr Ciup Dr. Apfttos SAmE
At , FL 33140

ARTICLE I - Registared Agent, Registered Office, & Registersd Agent’s Signature:
The name and the Florida street addregs of the registered agent are;

FAvies S Hetwrrelb

Narno

Rizes YAcur Cies Ducve. Apt. 1504

Floria street address (7.0, Box NOT azcepiable)
AvEntvra, .-

L g 334,
Cily. Stale, and Zip

Heuing been named ot repistored agent and fo accept service gf process for the above stoled Bmited
lierhiline company ot.ihe ploce designated in ihis cerfificate, | hereby accept the appoiniment ox
regivtared agunt end egrar 10 act in thig copacity. Iforther agree 1o comply with the provivions of all
Atahutes relating lo the proper and complets gerformence of my duties. and I om famitiar with aned

ascapy the abfigonons of'my position as regisiered agent os provided for in Cheptar 603, F.8.,

-

Registorot Aggit's Sigmmur
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ARTICLE IV- Muanapger(s) or Managing Member{s):

The name and address of cach Manaper or Mangping Member is ot follows:
Title: d
"MGR" ~ Manager
"MGRM" = Managing Member

M GRH

5

Pavea S. Huene FELd

21208 JATHT CLv8 DR, 4 1ol
AuEaTdRe , FL 331w,

M EMBER Bog's Grosran

[Auvisdal Aiges
BREGATNA

{{Jsc attachment if necessary)

NOTE; An additionsl article must be added If xn cflective date is yrxquested.
REQUIRED SIGNATURE: '

[—

Kignalure of 4 member or 30 sulhorized roprexentative of & member,

(In accordance with secifon 608 403(3), Florida Statutes, (he execution
oF 1his document canrtitutes oo affismation under the penaliios of persury
that the Ihats stated hertin ar twe.)
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fatin §. HuEwe FELD =@ o
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