OS5 370

Florida Department of State

(il =
Division of Corporations
Public Access System

U

g A 23 A0 Ul
Electronic Filing Cover Sheet

J;_C; I r !‘.

MR
T LW :3;...-3'1
Note: Please print this page and use it as a cover sheet. Type

l"\i s
ORIDA
the fax andit number (shown below} on the top and bottom of all
pages of the document
{(((H05000201889 3)))
A

w = Note: DO NOT hit the REFRESH/RELOAD button on your
o e z browser from this page. Doing so will generate another cover
T % % sheet.
Z -l gl k .. e . :

Y L
ﬁ (t:,"; c:;: To:
uwt 2 = Division of Corporations
o o "—f; Fax Number (850)205-0383

o

" From:
Account Name : EMPIRE CCRPORATE KIT COMEPFANY
Account Number 072450003255
Phone : (305)634-3694
Fax Number {305)633-5656
ILIMITED LIABILITY COMPANY
ft. lauderdale 2005, lic
Certzficate of Statﬁs
Certlﬁed Copy 1
Page Count 03
Estimated Charge $155.00

Einctnonie Flng; Manu,
BT d

I1dWd

Corgomta Filing,  Public Ancess: Halp,

222 SaBl-cg-and



5 HOSLCoRO!

L ]5 N n ;)? _fl. {n.
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ARTICLE I ~ Name: ) L TLaRIA
The neme of the Limited Lisbility Company is:

FI LAUDERDALE 2005, LLC

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Lisbility

Company is:

Pringipel Office Address. Maoiling Address;
5802 Tvler Sireet . 5802TYlerStreef
Hollywood, FL, 33021 Hollywood, FT. 33021

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent ave:

— H.ALLANTUCKER

Name

802 Tyler Street
Florida street address (P.0. Box NOT acceptable)
, Hollywood, FL 33021
City, State, and Zip

Having begn named as registered ugent and to accept service of process for the above
stated limited Lability company at the place designated in this certificate, [ hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
mﬁammrzce of my dutzes, and { am famikiar with and accept the obligations of my

Rt B for in Chapter 608, F.5.,

‘Registored Agent's
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ARTICLE IV- Managet(s) or Managing Mcmber(:s.}: ' - f:' ! 5 = n
The name and address of sach Manager or Managing Member is as follows: P

"MGR" = Manager
"MGRM" = Managing Member

MGRM e BALIPPC) SCEVOLA,
— 2802 Tyler Stre i

trect
Hollvevoed, FL. 33021

(Use attachment if necessary)
NOTE: An additional atticle must be added if an effective date is requested.
REQUIRED SIGNATURE:

SignasE of & menber or an anthorized tative of 4 member.
(In eccordanae with section 608.408(3), Florida Stanites, the execution
of this document constities an affitmation aoder the peoaltiss of perjury
that the facts stated herein are foe.)

or ted natne of signee

Filing Fees:

$125.00 Filing Fee for Asticles of Organization and Designation
of Registered Agent

$ 30.00 Cartified Copy (Optional)

$ 5.00 Cettificate of Status (Optional)
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