CLIIAP VL A

ALE T TSR vtyvauuvuw @ : :: i %&mu o?;u&m?bmx

Florida Departiment of State

Division of Corporations
Public Access System

E}ectronzc Frhng Cover Sheet Zo %’;
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 g:ﬁ =
document. T2 oz ‘,‘_;
U = o
Foms Lot | Py
(((HO06000176852 3)N) :.3.7{_’: e
('Efi T N
Note: DO NOT hit the REFRESH/RELOAD button on vour browser
from this page. Doing so will generate another cover sheet. =
e S 5
To: j:‘ FC; m
Divisien of Corporations o= T
Faz Humber : {(B5Q)205-03B3 > i
Yo
From: c1 __:f =
Account Name  : EMPIRE CORPORATE KIT COMPANY = N M
Aoccount Number : 072450003255 2o O
Phone : (305)634-3694 o=
Fax Number : {305)633~96%6 [
Iy L - TR AR e L e & bR - ~ F - -
FLORIDA/FOREIGN LIMITED LIABILITY CO.
401 associates, Ll.c.
Certificate of Status
Certified Copy 1
Page Count 04 ,
Estimated Charge $155.00 . 77 (
‘ -
14 Help

Electronic Filing Menu  Corporate Filing Menu

.y TAAAOE 10:07 AM
I 68:17 oEBZ-TT-f

PT84

1



A HOLOCO! 10802
D

ARTICLES OF ORGANIZATION
OF

401 ASSOQCIATES, L.L.C.

~ The undersigned. for the purposes of forming a limited Hability company under e Fiorids
Limited Liabilily Company Act, hereby make, acknow!
Organization:

edge and file the following ﬁfh’é’lbs% e
P = il
on —
ARTICLE | - NAME s . M
I |
The name of the Limited Liability Company shall be 401 Assaciates, LLC. {"Conpdy).co 7
_ .:9?‘:
Sm o
ARTICLE It - DURATION "

The Company shall conmmence its existence on the date these Addicles of Onganization are

filed by the Florida Department of State. The Company shall have perpetual existence unless the
Company s eadier dissolved a6 provided in these Arficles of Omganization.

ARTICLE il - PURPOSE

This Company is arganized for the purpose of engaging in any activity or business permitted

under the laws of the Linited States of America and the State of Florida as the members from time
{o Hime determine (o be appropriate In their discretion.

ARTIGLE IV - CAPITAL CONTRIBUTIONS

The members of the company shall cordribubs o the capital of the company the cash or
property from time o time detaiminad appropriate in thelr discretion.

ARTICLE V - ADDRESS

The maifing address of the Company shali be P.O. Box 7415, Fort Lauderdale, Florida
33338 and the strest address of the Company shall ba 501 Northeast 13" Strest, Fort Leuderdale,
Florldy 33304,

David W. Leskar, Esq.
Shepard & Leskar, P.A
180 N, 70th Avenue
First Floor

Plantation, Floriga 33317
(954) 3158120

Flarida Bar Mo. 343064
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ARTICLE Vi - INITIAL REGISTERED OFFICE AND AGENT o~

T =S

The street address of the initial registered office of this Company is 100 NorimwesE70" -

Avenue, First Floor, Plantafion, Florida 33317, and the name of the inilial Registered Agent o{_iﬁz’s iz

Company is Shepard & Leskar, P.A.. ‘;z};; - i‘“’"
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ARTICLE VI - ADMISSION OF NEW MEMBERS wo F by
L [0

iNo addiiipnai members shall be admitted to the Company except with the unanm%?s’:writﬁm
consent of afl the members of the Company and on such terms and condifions as $hal He®
detarmined by all the members. A member may transfer his or her interest in the Company as set
forth in the reguiations of the Company, but the transferee shall have o right to participate in the
management of the business and affairs of the company or become a member unlass gll the other
members of the Company, other than the member proposing to dispose of his or her interest,
approve of the proposed transfer by unanimous written consent.

ARTICLE VIl - TERMINATION OF EXISTENGE

The Company shall be dissolved on the death, bankruptey, or dissolution of 2 member or

. tanager or on the geeurnence of any other event ihat terminates the continued membership of 2

member In the Company, unless the business of the Company Is continued by the consent of all
the remaining members, provided there is at least ohe remaining member.

ARTICLE IX - MEMBERS & GRGANIZER

The Company shall be managed by the members in acoordance witih regulations adopted
by e members for the managemsnt of the business and affalrs of the Company. These
regulations may contain any provisions for the regulation and management of the affairs of the
Company not inconsistent with iaw or these Arlicies of Grganfzation. The names and addresses
of the members of the Company and the Crganizer are:

1. E. Gerald Cooper, Member
P.O. Box 7415
Fort Lauderdale, Florida 33338

2. Derek Cagliznone, Member
P.O. Box 7415
Fort Lauderdale, Florida 33333

3. Tamam Peacock, Member
P.O. Box 7415
Fart Lauderdale, Flordda 33338

4. Murray E. Shepard, Organizer

700 Northwest 70" Avenue, st Fipor
Plartation, Flonda 33317
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IN WITNESS WHEREOF, the undersigned organizer

% afid subscribed these -

2008.
/ MKW
et =2
STATE OF FLORIDA : zeo 2
85 > e
COUNTY OF BROWARD : zm =
e
ACKNOWLEDGED hefore me this _\ D

_A0T  dayof _Sul mﬂé’ﬂ?ﬁ&!m g’
Shepard, whois personally known to me or who produced §£Z§ % {g Rz = d
as ;denﬁﬁrc:gﬁnn = ik
» w0
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Scwvied vy ERR)RC-A3541 Notary Publj M
R ie#  Fordg Hoansem RS g My Commissin Expires:

ACCEPYANCE OF REGISTERED AGENT

PHAO T TATH LY

Having been named o accapt secvice of process for 401 Associates, LLC, as designated
in the Articles of Organization, Shepard & Leskar, P.A., agrees fo act in this capacity, and agrees
fo comply with the provisions of all statutes relating fo the proper and complete performance of their
duty and is familiar with and accepls the obligations of the posifion of registered agent.

e 2l,0] 06 g /A/?

}stered Agent

STATE OF FLORIDA:

COUNTY OF BROWARD:

BEFORE ME, s Notary Publie, authorized to take acknowiedgments in the State of Flerida

and County sel forth above, personally appeared Murray E. Shepard, known to me io be the person
who accepted this designation ag Registarad Agent ﬂ)the aloresaid Company, and who Is
personaily known to me or has preduced 1

as idendification.
IN WITNESS WHEREOF | have hereunto set my hand and official seal in the State and
County aforesaid, this 10 day of ‘Sxa.\.‘-i\}
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