- LD5000054740

Florida Department of State

Division 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 document.

(((FI05000148283 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.
To:
Dlvision of Corporations
Fax Number : (850)y205-0383
)
o vz From:
- Account Name ; EMPIRE CORPORATE KIT COMPANY
(= - Account Number : 072450003255
W 5 Phone : (305)634-3694
Z. o < Fax Number : (305)633-9696
y Yo
S 7% =
woB o - - —— e
“ 8z = o
IR T S e
LIMITED LIABILITY COMPANY . m
s =
-
. [€a )
decorenov, LLe. 2> en
S —
) R 3 ._" P
Certificate of Status »
Certified Copy B S
Page Count 03
Estimated Charge  $155.00

r

10 o Gilina e,  Somosabaileg | Bubie ‘

£T:ST SPE-ST-NAC



. HOSCODIYSIS3

ARTICLES OF OBGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The vame of the Limiled Lisbility Company is:

—— Decorenoy, L.L.C._

ARTICLE II - Acddress:
The mailing address and street address of the principel offics of the Limited Liability Company Is;

s + . : >

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registersd agent are:

cle

Flonida ctreot nddress (P.C. Box NOT accepiable)
Gl
c’v: Btate, and Zip

Havmg Lot maned as regristered agent and o accepe service of pracess for the above stoted limited
Hability compamy at the place designared in Hs certificate, Iwm?wmqfdl
registered apent and agres fo act b1 this Capacity. Tfiather agree to comply witk the provisions
vianrer veloting io the proper and cofnplie performance of my duties, and T am farniliar with end
accepe the obligations of my positic mszmmWﬂhM@&Fj
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ARTICLE TV-Msnuger(s) or Maneging Member(s):

The name an4d address of each Manager or Managing M'ambcr is as followa:

Titlg:
"MGR" = Manager
"MGRM" = Managing Mcmber

MGH

Name gnd Address:

(Use aftachment if necessary)
NOTYE: An ndditiona! article must b

REQUIRED SIGNATURE:

Aded If an effective date is requasted.

-

ttAttve of a mamber.
mummmaummxmmmmw:m

of thls dacnment cons(itates af sffizmation wmder the penaities of porjury
that the [acts xteted horcin are wrue.)

or printe] namea ol Signce
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