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COVER LETTER

TO:  Registration Section
Diivision of Corporations
supe: EMPIRE TwTinG & Aubio vecrADES L.L.C.
{Mame of Limited Liability Compeny)

The enclosed Articies of Organization and foe(a) are submitted for fifing,

Please return gll corresponidence concemning this matter to the fllowing:

dempare on, BSULC
{(MNume of Petaon)

EMeILE TiwT\RG & Aubio uvePerades C.L.C.
Firm/Compmny)

26960 ALBHUEY DR
{Addreas)

Polt cwattoTie  FL 33932
T (Ciy/Stete and Zip Code)

For further information concerning this matier, please call:

JEMa e Bell al AL 328 % - SV 3CT
{Name of Person} {Area Code & Daytime Telephone Namber)

Enclosed is a check for the following amount:

[ $125.00 Filing Fee [ Y$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certifieate of Status &

{sdditional cepy is snciosed) Certified Copy
(edditional copy 18 cnclosed}

Mailing Address Btreet/Couricr Address
Ragistration Saction Rogistration Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building

Tallahessoe, FL 32314 2661 Executive Cemter Circle

Talighassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:
The name of the Limited £.iability Company is:

EMPIRE TINTING K Aublo  UPGRADES L.L.C.
{Mieat end with the words “T.imfted Lisbitity Company, “Limited Corrpatuy™ or their abbrevistion “LLC,” or *1.C."
ARTICLE Y - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:
Ml dAames ST

20406 __ALBURY DR
PuaT cRaRLLTTC . EL 239 %0 Pept cAAG OTTE 2. 33AS2
YrVvE B

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liskility Company carmot serve aa its owis Registered Agent. You must designate an individual oz another
business entity with an active Florida neglstration.)

=E &
—& eo
The name and the Florida street address of the registered agent are: e = -
2 ~N —
JCmpsS M, BELL oo
Name e g
--;-1.' - O
20806 ALBUAN DR ’"g;,;-l: N
Florids street address (P.0. Box NOT acceptable) S = &
PolRT CHApft\ o TS 1 2339572

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
Dability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered dgem as d for in Chapser 08, F.S..

AN .o
W’s‘ﬁim (REQUIRED) /

(CONTYINUED)
Pagelof2
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ARTICLE IV- Manager{s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Ti

*
-
» L]

& :
"MGR" = Manager
"MGRM" = Managing Member

Mme

JemeoeE . BeLL
oot ALBuwaY dDa

Per crpeteixe £ 23352

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(if an effective date is listed, the date inust be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:

——)
A (] &
NN " -
Signature of simembef or an sothorized representative of = mepber.

=
o
(SR
=L ZF =
BN E
(In accondance section 608 408(3), Florida Staiutes, the execytion S m
of this document contitites an affirmation inder the penalties of perjury |\ i
that the facts stated herein are true.) e =
Lo A
JemaiwS m, RBeU SF  in
Typed or pritted name of signes S al
Kling Foes:

§125.00 Filing Fee far Articles of Organizstion and Deslgnudon
of Registerad Agont

§ 30.00 Certified Copy {Optionsl)
§ 500 Certificate of Sixtas (Optional)
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