-\ 02000098855

Division of Corporations

Public Access System @
Electronic Filing Cover Sheet W)

O\

Note: Please print this page and use it as a cover sheet. Type \/O\\}\

the fax andit number (shown below) on the top and bottom of all
pages of the document,

(((H05000237139 3)))

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

sheet. .
g A
To: = 9 D
Divielon of Corporations < 0
Fax Number : {850)205~0383 - T
& o= -
From: So=
Account Name  : EMPIRE CORPORATE KIT COMPANY X - O
Account Number : 072450003255 = 9
Fhone : (305)634-3694 24
Fax Number : {305)633-9636
— -
05 45653
| T F———— U‘v-' B A T
LIMITED LIABILITY COMPANY
m S
L o
rmg fundmg group llc = 9
’-1‘;. § wo—
OUERE
Certlﬁcate of Status 0 Jozm
‘ o -
_,Cerhﬁed COpy o 1 Ox c‘—:
i > en
}Pagc Count | 03 ==

;Est;rnaped Charge © $155.00

[T s

mmm wmmm mmm

S 1dWd 8r:17 SpRaEc-98-L20




é‘ HOSOCOSB 71

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:
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{Must end with the werds *Limiwed LiabHity Company, *Limjted Company™ or their abbreviation “LLC,™ of ¥L.C..")

ARTICLE 1T - Address:
The mailing address and street address of the principal offfce of the Limited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Liskrlity Company cirRot £4rve ag its awn Registered Apgent. You thust desighate an individual o another

husincss entity with 8o sctive Florida regisrrarion,)
The name and the Florida street address of the registered agent are:

Riky pdewia Gorye &
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Florida suyest address (P.Q. Box NOT acecptabic)
Mo
Ciry, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company af the place designated in this certificate, ] hereby accept the appairitment as
registered agent and agree to act in this capacity. 1 finther agree to comply with the provisions of ail

stanites relating o the proper and complete performance of my durles, and I am familiar with and
istered agent as provided for in Chapter 608, F.S..
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ARTYICLE IV- Msnager(s) or Managing Member(s):
The namne and address of each Manager or Managing Member is a3 follows:

Title: Name sud &ddregs:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the daws of filing: (3 /&L [ AN (o (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannet be more than five business days prior

to ov 90 days after the date of Hling.)

REQUIRED SIGNATURE:

N

Signature ?{ a mebober or #n antlorized representative of @ member,

{In accordmnce with sestion 608.408(3). Plovida Statutes, the exeqution
of this docyment constitutes an affirmation under the penaities of perjury
thar tha facte stared berem are true,)
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Typed or printed name of sipnee
Filiog Fess:
3125.00 Fifing Few for Articles of Qrpanization snd Desgnation
of Registered Agent

§ ML Certified Copy (Optionsl)
$  5.00 Certiflcate of Stwtus (Optional)
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