of Cof

Florida Department of State

Division of Corporations
Public Access System

Elcctmnlc lemg 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.

(((H06000250278 3

HOIB0002502783ABC!

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

To
Division of Corporations
Fax Number : (B850}205-0383
grom: '
T = Account Name : EMPIRE CORPORATE KIT COMFANY
ity m =T Account Number : 072450003255
TR S Phone : (305) 634-3694
~ X g_: Fax Number {305)633-9696
L« 3
o
TR — _ .
w5 =
r © 2
-~ <FEORIDA/FOREIGN LIMITED LIAB ATY CO.
= o 2
* » o -
gulf state financial services, lc 0\\% o 2%
:Certificate of Status 0 o f;i‘g
b e 2=
‘Certified Copy 1 % régggg
Page Count 03 = B
Mt e e mer mrmeemn S W . . . . P ""i._|
‘Estimated Charge §155.00 N &~
o - © A
1 nf" ANNMAIAARA 18.E7 4
I3 PT:1T 9B882-21-L00

£a-18°d




 HOLOOS0TTIR

ARTICLES OF ORGANIZATION FOB FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Tho name of the Limited Lizhility Compw i

Ga,u_ T ames ae SELW s L) .
(Misst end witth ther weeds *Limited Lighilicy Cowmpaay, “Limitnd Compatay™ ar their abbrevistion o LuCL™)
ARTICLE 11 - Addrras: ‘
The muiling address and street address of the principal affice of the Lmited Lisbility Company is:
o L/ g/ Ve'-
d

ARTICLE III - Registered Ageut, Registered Office, & Registered Ayent’ ato)
(b Limjeed Lishillty Compray st seyve ax b ows Registored Agent ?umﬁumdffni:ﬁ?}:nmdl:

Yumew satity with e sctive Florids
The nzow sad the Florida street address of the registered agent are:

S. %)Uﬁ..-

7 i " Narm:
S 44&,% Gl Suite 7750
: : Floride address (.O. Bex M, aoceptnbie)
é(&mﬂnd g S3062 /s
City, Statn, and Zip

Having been named as registerad agent and g0 aocept service of procass fisr the above siated Bmited
Enbility compeny ar dx place dexigneted in this certiffivate, I hereby aoept de appointment as
Wmumdmummthm& I firther agree to comply with the provisions of wil
mmaﬂumm de performmce of wy duties, and 1 am fiemiliar with and
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The namee aud addrees of each Mensger or Mamaping Member is as follows:

Nome geg Addvess;

Tide;
"MGR" = Manager ‘
"MGRM" = Managing Mewmber V
TR s S Vave
MGL ! b(’l —= (}'? %37_]"&1..7%
o (Use attachment if necessary) ﬂ
m mv: Effective detg, if ather than the date of filing: » . (OPTIONAL) .
(If an effective date is Hsted, the date nmet be specific and camnet be core five business days prior
to or 90 dayx after the date of fling.) o o
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