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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: . -2 =
"he name of the Limited L iability Company is: T G T
-r,’{:"_‘;"- 2 T
. =A% b
EMPIRE StormM Prorcemon, LLC Z5 D
T (Mugt und with the words “Limited | ishitiry Company, “L L.C." ot “LLC.") Lfr‘:‘\’:'/" b4
"I -
ARTICLE 1 - Address: T
The mailing address and street addreys of the principal office of the Limited Liubility Compdﬁ’j!i{;; .
el
Frincipal Office Address: Maill ess: '
1) Mot 435 s< e SDome

Opdteck mn_Fi DHoSY o

ARTICLE III - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(he Limited Liability Campany cannot sgrve us its own Regiateted Agont. You muost dealgnate axt individusl or another
Inisinass ontity with an retive Florida reglaration )

The name and the Florida street address of the reyistered agent are:

Bearo Ao rcion/

Nam

Y11l Nw 13 g7

Florida street addrers (P.O. Box NOT acceptable)

OL4 Lockd w3300

di(y, State, and Zip

Heving been named as registered agent and o accept service of process for the above stated limited
Lability compuny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
xtatutes relqting to the proper and ¢ dmplete performance of my duties, and I am familiar with and
dccept the obligations of my pi as regivtered agent as provided for In Chapter 608, F.S.

~ (CONTINUED)
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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:

Litle: _ Name apd Addrgss;

"MGR" = Manager
"MGRM" =~ Managing Member

MGe* _IsMAel BotaNQ
Yl Mol 133 _5G . 2

(Use attachment if necessary)

ARTICIE V: Bffective date, if other than the date of filing; . (OPTIONAL)
(If an cftective date is listed, the date must be specific and cannot be more than five business days prior

10 or M) days after the date of filing.) -

REQUIRED SIGNATUI

atun"nfu arembeor an apthorised represcntative of & member,

f (I8 uccordanca with section 508, 408(3), Florida Statutes, the axacution
" of this docment constitutes an affirmation under the penaliier of perjury
that the facta stated herein are true,)

TsmaeL.  BoLand

Typed aor printed namro?signee
Fllng Feos;
$125.00 Fillog Fee for Articles of Organization and Daalgnation
of Registered Agent

$ 30.00 Certifled Copy (Opfional)
3 500 Certificate of Htntus {Optinnzl)
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