Division of Corp(ations O 8 0 O e 0 ( ) / ig ;ps://cﬂlc.sunbiz.org/scriptsfeﬂlcovr.exe

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(08000001927 3)))

00 OO

HOBOOOOO1 92T 34BC. :

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 . 7
Fax Number - (850)617~6383 Effective Date Iéz/g’ /0
From: .
Acceount Name ¢ EMPIRE CORBORATE KIT COMPANY

Aczount Number : 072450003255
Phone : (305)634-3694

Fax Number ! (305)633-9696

FLORIDA/FOREIGN LIMITED LIABILITY CO.

[y
_ FOUR PLACE LLC L =,
s nra
M L 5G { Certificate of Status 0 < =0
} = . E. : . R R . ] =T
— <= 3 fCertified Copy 0 ~ =EE
TYRRR I I g
vl L P (-] Count e =
&y I:,fé'_}g ag S . B = 37
i1 = % ['Estimated Charge © $125.00 ® I
= &% s coonE
< WE 7
Electronic Filing Menu Corporate Filing Menn Help
of 1 1/3/2008 3:33 PM
b@/28 3ovd LIM 00 SMIdW3 9696EEISHE  bZITT 8OBZ/LB/T0

L I W PRy Y Tt A NI P




r oy . L]

B50~-817-8381 1/7T/72008 9:0¢ PAGE 001/00L FlLoY1da Lept of brate

January 7, 2008

EMPTRE. CORPORATE KIT COMEPANY Drvssion of Corporations

’

BUBJECT: FOUR PLACE LIC
REF: W0B000000521

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inaluding the electronie filing cover sheatb.

Pursuant to section 60B.409{(2), ¥.3., the affactive date must be specific,
cannot be more than five businass days prior to the date of filing or mexe
than 90 days after the date of filing. Our office received your document
on January 4, 2007. Please amend your document accordingly.

If you have any further gquestions concerning your document, please call
{850) 245-6855.

Tammy Hanpton PAX Aud. #: EO0B000001927

Regulatory Specialist II Letter Number: 208R00001073
Registration/Qualification Section

P.O BOX 6327 — Tallahassee, Flonida 32314

FB/18 3F9vd LI 0D 3™IdW3 9696EE£356E PZ:TT BEBZ/LB/1@




40g00000102F

Effective Date 15 /5))0 O
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

FOQUR PLACE LLC

{Mur cnd with the worde “Limbted Liability Company, *L.L.C." 6r “LLCY

ARTICLE II - Addresa:
The meiling address and street address of the prineipal office of the Limited Liabllity Company is:

Principal Office Addregs: Mailing Address;
1000 SOUTH PQINTE DRIVE, APT. 3202 1000 SOUTH POINTE DRIVE, APT. 3202
MIAMI, FL 33138 MIAMI, FLL 33139

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Campany cannot serve 45 its owa Ragistered Agent. You must deslgnates an individual or another
businass enticy with an actlve Flerida registration )

The name and the Florida street address of the registered agent are:
FRANK PALUMBO

Name
1000 SOUTH POINTE DRIVE, APT, 3202
Florida street address (P.O. Box NOT noceptable)

MIAMI, FL 33139 5
Ciry, Stete, and Zip

Having bsan namsd as registered agant and to accept sarvice qf process for the above stated Iimited
flability company at the place dasignated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
statutes relaring to the proper and compilere performance of my duties, and X am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addregs:

"MGR" = Manager
"MGRM" = Managing Member
MOGRM FRANK PALUMBQ
1000 SQUTH POINTE DRIVE, APT. 3202
MIAM], FL 33139
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: DPECEMBER 3, 2007 _ (QPTIONAL)
(¥f 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 flling,)

REQUIRED StGNAh W

Sigoature of 2 member or &0 authorized representative of 2 member.

(Tn socordance with section §08.408(3), Florica Stautes, the excoutlon -
of this dosument constitutes an affirmation under the penalries of pegjury g =
that the facts stated herein ary trus.) h e
FRANK PALUMBO Z 2=
Typed or printed name of signee 1 S5
, ~ gZF
Filing Fees: ™ B
= H=b
$125.00 Fillag Fes for Articles of Organizetion and Designation - Hia
of Registered Agent = =R
§ 30.00 Cextified Copy (Optionsl) 3 CE;—“,
n

$ 500 Certifieate of Statas (Optional)
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