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 bottom of all pages of the
document.

(((T1060001 L7770 3))}

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

P Ry S U VU —

To:
Division of Cerporations
Fax Numbar : (8B0)205~0383

From:
Account Name : EMPIRE CORPDRATE KIT COMEBANY

Account Mumber : 072450003235
Fhene r (303)634-36894

Fax Number : (305)633-5696

FLORIDA/FOREIGN LIMITED LIABILITY CO.

o 1
2o _
é;f.;g o . ‘ =
== = airport south commerce center, lic
i o O | ' A
LY 1 Ly - L » oYL
5;:: g < Certificate of Status 8 » 7{O\\
e | ’ 3 »
x I @ Certified Copy - -,
=3 PageCoumt 03 s
Eatimated Charge $155.00 £

e ime s m

Electronic Filing Menu  Corporate Filing Menu

T i

)

'GJ

YOG 5
VIS 8 11

621 Wd B2 ddY 80

AIRMONNEL 04.71 AN

1ofl
. T dmi) TIRIgWE or:El SbR—-EZ2-adu

Briadtd



HOLCCO 771710

ARTICLES DOF ORGANIZATION FOR KLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The vame of the Limited Liability Company is:

£ Center, C
{(Misr end with the words “Limited Lisbility Compray, “Limited Company” ¢ ¢ their
abbrevistion “LLG," 0 *LC.D

ARTICLE II - Addregs:

The mailing address and street address of the principal office of {1e Limited
Liability Company is:

Primcipat Office Addyess; Mailing Address;

4 Como. Wa

M_LM_EMMLLL_.

ARTICLE Il - Registrred Agent, Registered Office, & Registered Sgeat’s Sigosoure;
{The Limited Liobility Company chnndt sarve ws its owh Registered Aguent. You mugk ¢ saipnats an
individual ur another businces ontity with wn sctive Floride registration.)

Thename and the Florida street address of the registered agent ax:
Carlos &, Martineg
Name
14339 Comwgerce Way

Floridx stroet address (F.0. Box BT secepiaiic)

Mizmi Lakes EL. 32016

City, Siate, and Zip

Having beent ramned ax regisiered agent wnd ta aocept sarvice of process for l'ee qbove stated
Himited fability company ot tha place designated In this certificote, 1 herely accept the
appointment ax registered apent and agree ty act in this copacity, [ further ayres ta comply
with the provislans of afl statuter reloting to the proper and complete perfs mance of my

deties, and X am fomilicr with and ocoep? the obilpations of my s rig liered qgEN A o>
provided for in 60 rr_-cr{-:’ ;’;
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ARTICLE TV- Manager(s) or Managiog Mermber{z):

The nammnc and address of sach Manager or Mansging Member 13 23 follows:
itle: . Name smd Address:

"MGRY = Monager

"MGEM" = Managing Member

MOR

{(Use attachment if necedsary)

ARTICLE V' Bffertive date, if other than the date of filing: . (OPTIONAL)

(0 an effective date i Usted, the date must be specific aod caanot bo more than five
business days prior to or 99 days after the date of fiing.)

REQUIRED SIGNATURE: J%

Signaturc of = ;rember oran authorfred rﬂp?éitlﬁﬂ of & mewber.

{in excordsmes with zection 608.408(3), Florida Statuteq, the egegution

of this document conshitutes an affrmetion uader the penalties of perjury
Thmt the Tacts stated hereig e tue.)

Caclos 5, Mastingg
Typed or printed name of signee

¥125.00 Filicg Yea for Acticles of Orpaaizativn and Designation
of Registercd Agent

¥ 30.9¢ Certified Copy (Optiomal}
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