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COVER LETTER
TO:  Registration Section i _
Division of Corporations
SUBIECT:

Enn powermert C@nswdzan%s &

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matter (o the following:
S EBRRINA J};M £S5

{Name of Person)

) (f‘irm!Cempany)

9920 W State Rd 4 H 17

(Addrcss}
DAUVIE FL 3333Y
City/State and Zip Code) )

For further information concerning this matter, please call

earnA JAHES

e e 2o B
; 2
: e LSH )8%‘-{0353.; =)
(Name of Person) (Area Code & Daytime Telephone Number) 554 ——
m%: =
-
Enclosed is a check for the following amount: Q =
I""(_,a -_
[ 1512500 Filing Fee $130.00 Filing Fee & [_1 $155.00 Filing Fec & [ ]$160.00 Fﬁmg%é‘; o>
ertificate of Status Certified Copy Cortificate of StB® <
{additional copy is enciosed) Certified Copy
(additiopal copy is enclosed)
Mailing Address reet/Couricr Address
Registration Section " Registration Section
Division of Corporations " Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallzhassee, FL 32301

e



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Empowerment (onswltonts, LLC.

{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,™)

ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.

Principal Office Address: Mailing Address:

q340 Lognon PLF WL 5930 wWest Stode Rd §4#17¢

Tt P2 523a ML&MM% 2

——— — - - —-

business entity with an active Florida registration.)

The name and the Florida street address of thejgglstered agent are: %«%
DeBRINA

Name

Qx40 lLagpon Place # 406

Florida street address ®.0. Box NOT acceptabl_e]_

Davig, FL 333aY

City, State, and Zip

Having been named as registered agent and (o accept service of pracess for the above stated limited
lzab:!zty company at the place demgfzafed in this certificate, [ hereby accepr the appoiriment as

{CONTINUED)
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AR‘I‘ICLi*] IV- Manager(s) or Managing Member(s): ]
The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

ME K

- Sebrina. James .

3930 W Sfote KA ¥4 5770
} ?‘D’Z‘V? E_,f FZ 335&q
MER

- il
\ﬁf%%

£
!

(Use attachment if necessary)
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e
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ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
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.(OPTIORAL)
REQUIRED SIGNATU

£

SERN/)V A
?@Ma member or an au tho;if

d represeniative of a member,
(In accordance with seclion 608.408(3), F

Lo ———
lorida Statutes, the egecution
of this document constitutes an alfirmation under the penalties of perjury
that the facts stated hereln are true,
SEBRRINA

Typed or primed_?ame of siénce
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agemnt
$ 38.00 Certified Copy (Optionai)

$  5.80 Certificate of Status (Opsional)
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