P.81-83
nou-15-2085 111 m l 0 ’ﬁ:u biz.org/seripts/efilcovr.ex

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 bottomn of all pages of the

document.
(((H05000265365 3))) o
f Zw
[Trias)
Note: DO NOT hit the REFRESH/RELOAD button on your browser 5 25
from this page. Doing so will generate another cover sheet, = 23w
CTTUTTT LTS T T phe R S s rmmms o e e S T T o gﬂi
Eil=1m]
To? E ?3;
Division of Corporations @ T
Fax Number : (850)205-0383 W S
-z
from:
Account Name  : EMPIRE CORPORATE KIT COMPANY .
Account Number ! 072450003255 < 2
Phone : {305)632-3694 2 2 0
Fax Number 1 (305)633-9696 % g m
= o
i we
T E 5
I~ LL
LIMITED LIABILITY COMPANY 3 [ ©
R
L]
MARINE I, LLC =
A AT " —
Certificate of Status 0
Certified Copy 1
‘Page Count 03
Estimated Charge $155.00
P St M i
o e e e e e o e e e
Eactnonie: Fiing Meny, Corkanals Fillg, Bublin: Aecens Halp

Yofl

140 ~rma -

at avuitemny NOV 1 6 ?.IIUS




[ .
NOU-15-2085  16:11

-

" EMPIRE
-

P.02-23

ARTICLES OF ORGANTZATION FOR FLORIDA LIM(TED LIABILITY COMPANY
@ . MADINEL LY.C

ABLICLX ]
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- CERTIFICATE OF DRMIGNATION
GEXNI/REGISTERED

Pursoant to e provisions ol Floride Statoies, e anderigned Broited Fability company, otyaiyd
mﬁrhhmd&lﬁhbdﬂﬂdﬁ.aﬂnﬁhﬂuﬁwmnm
ofGeaiegirterd sgen?, ia the State of Florida
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peineipal office a3 indicated in the Auticley of Organizetion, bes pamnd LUCY RAURELL, whase
addrons |5 2360 SW 107 AVENUE., SUTTE 107 MIAMT, FL.ORICA SILI7E, suite agent b pccpt
sesvise of process within this State,
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE DESIGNATED IN
THYS CERTIFICATE, ] HEREH XY ACCHPT THE APPOINTMENT AS REGISTURED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
MROVISIONS OF ALL STATUTES RELATING TO 1 FROPER AND UOMYLETE

PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEFT THE
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