Divisign of Corporations https://efile.sunbiz.org/scripts/efilcovr.exe

4

Florida Department of State
Division of Cotpo

OBLAA

Note: Please print this page and use it as a cover sheet. Type the fax
andit number (shown below) on the top and bottom of all pages of the
document.

(((H06000086824 3)))

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

i -,

To:
Division of Corporations
Fax Number : (B50)205-0383
From:
Bocount Mame @ EMPIRE CORDORETE KIY COMPANY
Aseount Number : 072450003255 ~ 2
Phone 7 (305)634-3694 =] én_-
= Fax Number : {303)633~9696 x =c
= B = =I5
0O L= w FE7
L] - 8 — - e e —— g:;
> & Z z 2
hatth Ser
ié)-! = ;‘LORIDA/F OREIGN LIMITED LIABILITY COp &5
W = oz & 2
x = 3 five star seamless guiters, llc
< = -
- Certificate of Status 0
Certified Copy 1
Page Count 03 ,
. [ A T . [ 1
Estimated Charge - $155.00
Electronic Filing Menu  Corporate Filing Menu Help
1ofl /U1 INNE .50 DAL
£@-/1@°d

FATd3 r@2:91 Seec-Te—ddh



HOWCCOBLORDY
:

ARIICIESOFURGANIZAHONBURFLORH)AHMHEDHAMY(DMPANY

ARTICLE I - INsme:
The name of the Limited Liability Cotpany is:
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(Mdust end with the wornds "leitr..x‘i Liatility Coropany, “Limited Company™ or thrir abimevintion
ARTICLE IX ~ Address:

The mailing address and street address of the principsl office of the Limited Linkility Company is:
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Mbailinp Address:
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ARTICLE IIX - Registered Agent, Reglsterad Office, & Registered Agent's Signature

Irinsipat Office Addyress:
éq ﬁf;' s

reees =
(The Limitod Lisbility Company CA1n0r perve a2 its own Registcred Agent. You mugt desi Sudividual ther B Sw
buyinces entity with an I;:J.?v.: Florida regiviratirn.) ¢ § " FRiERe R or koo i ‘-E_’;‘;'-“
o T
The name and the Florida street address of the registered agent are: 3 =
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City, Stute, and Zip

Flaving baen namad as registered agent and to accept service of process for the above staled limited
liability company at the place designuted in this certificate, I hereby accept the appointment s
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
siaitutes relating to the proper and complete performance of my duttes, and I am familiar with and
accept the obligarions of my posily tered apept as provided for in Chapter 608, F.5.
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ARTICLE iV~ Manager(s) or Managing Member(a):
The name and address of each Manager or Managing Member is ag follows:

Tide: . Name and Address:
"MGR" = Mamager

"MGRM" = Managing Member
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ARTICLE V: Tffective date, if other than the date of filing: . (OPTIONAL)
(i ap eftictiva date is listed, the date must be specific and cannot be more than five business duys prion

te o 910 days after the date of filing.)

REQUIRED SIGNATURE:
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