T 0EO0AQIRAIZ

Division of Corporations

P. B B3
Public Access System

—

Electronic Filing Cover Sheet

=5
e
B =
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 2 L
‘ pages of the document. g,%
(((H05000178169 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.
|y PR TR —— A P " - = peeT———————s
To:
- pivision of Corporations
= Fax Number {§50)205-0383

[ o

Prooe SRR ¥
o 5 B From:
woe % Account Name : EMPIRE CORPORATE KIT COMPANY
— O % Account Number 072450003255
- W w Phone ¢ {305)634-3694
% ~ S Fax Number {305) 633-9636

=
293

E Z—

LIMITED LIABILITY COMPANY

sl eats, Hc
Certificate of Status 0
Certified Copy 1
Page Count 03
‘Estimated Charge $155.00




)

OV T 10 oy P.62/03
ARTICLES OF CRGANIZATION
FOR |
FLORIDA LIMITED LIABILITY COMPANY 2 %
R "%{’j",—:w %,; N
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ARTICLE I - Nume: _ . Q{?‘ o, O
The narne of the Limited Liability Company is: Q?% o
Y m‘f}}; el
ate. LLC f::;ﬂ;; d‘;‘;
XA
S %
v

ARTICLE ¥I — Address: .
The mailing address and styeet 2ddress of the principal office of the Limited Liability Corapany is:

Principal Office Address: Mailing Address:
3811 SegoviaSweer 3817 Seagvia Styeet
Coral Gables, Florida 33134 Coral Gables Florida 33134

ARTICLE TGl ~ Registered Agent, Registered Office, & Registered Agent®s Signature:
The nzme and the Florida street address of the registered agent are:

Thamas I. Palmierd

Narm

Thomas 1. Palmieri, B A
40 M venue, Suite One
Florida strae 2ddrecs (P.O. Box HQT ancuptuhle)

ral Gables Flor 34
Ciy, Stara, angt Iip

Having heen names s registered agest and 1o accept service of process for the above stated timited
fiability compuany at the place designated in this certificate, T hereby accept the appolintment as
vegistered agent and agree to act in this copacily. I further agree 1 comply with the provizions of all
statutes relating to the propar und complete performance of my duties, and I am familior with and
acoept the obligations of my position as vegistefd agent as provided for in Chapter 608, Florida
Stanutes.
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ARTICLE IV — Manager(s} or Managing Member(s}:
The name and address of each Manager or Managing Member is 25 follows:

Title: Name ang Address:

- T T2
MGR"= Managsr . :‘:’:,, 4%4
“MGRM= Managing Member el ez -0\
v ¢ =
MGR: Derek Beckmam o N
636 Broadway, Suite 300 Dt O
New Yark, NY 10012 f;‘{;é}; 4
‘m% £
MGR: Joseph Aniel (%;r; f‘;,
§36 Broadway, Suite 300 - o2
New York, NY 10012 o
MGR: Michael Jack Zwerer
3811 Segoviz Strest

{Cozral gables, Florida 33134

REQUIRED SIGNATURE:

4 represcatative ol a member.
iz $88.208C3), Floride Sumtes, the exeourion
orstittes s afflrration under the pebnltios of pegury
that the oty statad herein soe ue)

Midneel Zisernes”

Typed or printed name of signes
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