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FRANCIS X. CASTORO, P.A,
600 WEST CYPRESS CREEK ROAD, SUITE 80D
FORT LAUDERDALE, FLORIDA 33309

Telephone: 954-922-0505

Facsimile: 954.351.7478

feastora@beilsouth.ney

Fiorida Bar,
Naw Yark Bar

FAX NUMBER:

October 17, 2007

Attn: ELECTRONIC FILING / FACSIMILE SECTION
FLORIDA DEPARTMENT OF STATE

P. Q. Box 8327
Tallahassee, Florida 32314

: PAGE SENT: 4

RE: FORMATION OF LIMITED LIABILITY COMPANY

ACCOUNT NUMBER: 120020000163

LLC BEING FORMED: STRONGER EMPOWERMENT COMPANY, LLC

After filing, please forward the CERTIFICATE representing the filing of the ab

FRANCIS X. CASTORO, Esq.
FRANCIS X. CASTORO, P.A.
600 W. CYPRESS CREEK ROAD, SUITE 500

FORT LAUDERDALE, FLLORIDA 33309

if you have any comments or questions, please do not hesitate to contact my office.

_ EFFECTIVE DATEM Ho700b 258453

Dear Ms. Secretary: by '
’ £% S
Please find transmitted the following: . ggr?g =1 "’?’E
S
A.  ARTICLES OF ORGANIZATION 2 g —
B.  DESIGNATION OF REGISTERED AGENT e o bf“” i
. - o
BILLING: Please charge the Filing Fee to the above-noted Account. 5 :-5 @ C:,‘j
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ARTICLES OF ORGANIZATION
FOR
STRONGER EMIPOWERMENT COMPANY, LLC

ARTICLE | - NAME

The name of the Limited Liablity Company is: STRONGER EMPOWERMENT
COMPANY, LLC, a Flarida Limited Liability Company.

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
1848 SW 101°" AVENUE
DAVIE, FLORIDA 33324 5 o
Fo X
Qe
ZR S Y]
A —
ARTICLE lll - EFFECTIVE DATE / DURATION % - - O i
My "
The Effective Date of this filing is;: OCTOBER 17, 2007. The period of duration-for thiz g
Limited Liability Company shall be: PERPETUAL. gg @ =3
=<1 .
g%‘ o

ARTIC - BERSHIP
The Limited Liability Company is comprised of the following Members:

THOMAS RAYHILL
JONTY BRAUN

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the existing Members to admit additional Members and the ‘emms
and conditions of the admissions shall be only upon the express unanimous approval of

the existing Members.
HoToooasaHl5 3
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ARTICLE V| - MANAGEMENT

The Limited Liability Company is to be managed by the following Members as the co-
Managing Members whose name and address is as follows:

THOMAS RAYHILL
JONTY BRAUN

ACKNOWLEDGED:

T,

BY: THOMAS RAYHILL
Signature of Membear

In accordance with section 808.408(3), Florida Statutes, the executlon of this instrument

constitutes an affirmation under the penalties of perjury that the facts stated he[pin are

r—,Eg )

~e o~
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true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: STRONGER EMPOWERMENT
COMPANY, LLC

2. The name and address of the Registered Agent and office is:

THOMAS RAYHILL -

1848 SW 101°" AVENUE j

DAVIE, FLORIDA 33324 o
) !

+

HVTWl
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3:-;'
3 Having basn named as registered agent and to accept service of proceq#.ifmr tﬁg
above-stated Limited Liability Company at the place designated in this cerifidatezt
hereby accept the appointment as Registered Agent and agree to actlin t
capacity. | further agree to comply with the provisions of all statutes relatn@% the.
proper and complete pefformance of my duties, and | am familiar with an&ncepb
the obligations of my position as Registered Agent.

BY: J— M—w

THOMAS RAYHILL
DATE: OCTOBER 17, 2007

WK THe 3‘38%3




