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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY
ARTICLT I » Name:
The name of the Limited Liability Company ls:

Empeice M¥ta  LLC
Must ang with the words “Limited Liebifitg@impany, “1.L.C.," or “LLCS)
ARTICLE I ~ Address:

The mailing adidress and street address of tha principal office of the Limited Lisbility Company 1s:
Principal Office Address:

jpapeCaoionat O, e

Mailing Addresa:

55; L r.
chﬁbao_a lﬁ%ﬁ , %i % 3;’3
ARTICLT I1I - Registered Agent, Registered Office, & Reglztered Agent’s Signature:
(Thie Limited Lisbility Company commt serve a ity own Reglstored Agent. Yot nmost designots an individual or another,

huslness entlty wih an Florida regisiration. )

The neme and the Florida street address of the registered ageant are:
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Florida street address (P.0. Box NOT noceptable) = o o f‘-""'}'i
CD i ' hO. Endy
Dy b 27, O
City, Stntn, and Zip [ P =

e
Having been named as registerad agent and to acogpt service of process for the above stated ltmited
 Habiltty compamy ar the place designated in this certlficate, I herely accept the appotnimant as
registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of ail
starutes relating to the proper and complete per
accep! the:obligationgof :

¢ of my duties, and I am fomiliar with and.
agent as providad for in Chaprer 608, F.S..

e s D
TV Ragistercd Agent's Signature (REQU [3)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Membex(s):
The name and address of cach Manager or Mumaging Member is as follows:
itlex Name and Address:
*MGR" = Manager
"MGRM" = Managing Member
MGR
(Use attachment if hecessary)
ARTICLE V: Effective date, if other than the date of filing: __2 l 1< l (o)1 . (OPTIONAL)
(If an affective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing.)
ro B
Slgndiure of 2 member or an authorized representativesfa member. ' -z (g
n
(Tn sccordance with section 803.408(3), Ficrida boxecition T D ==
of this document constitutes an affirmation under thepennltias of perjury Py e
that the facts stated herein are troe.) A -
____/R_xc.bﬁc%_gxmmmam me B ol
Typed pr THTIE OF Signice = (:,; o & |
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$125,00 Flling Foe for Articles of Orgamization and Designation
of Registered Agent
3 30,00 Certificd Copy (Optional)

¥

% 500 Certificate of Stwtus (Optianni)
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