https:/etilec.sunbiz.org/scriptsfefiicovr.exe

Division (& Corpora
1Y vt

HR

.

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.

F lorida Department of State

Division of Corporations
Electronie Filing Cover Sheet

. — S,

(110000007325 3)))

O A AR

H100000073253ABCE

Note: DO NOT hit the REFRESH/RELOAD button on yowr brpwser trom this

page. Doing so will generate unother cover she S F’
~ . H v - . -‘gL
To: AN 13 201
Divisicn of Corperations
Fax Numper : (850)617-6383 EMMI
Trom; R NER
Accounf Name : C T CORPORATION SYSTEM
~#Ecouny Humber Fcaoooooooza
Phone : |850;222-1092
Fax Mumbcy 1 (85%01878=-8363

*winrer the smail address for this business entity to be used for futuye
annual report mailings. Entexr only one ewmail z2ddress pleage.«*

Email Address:_ pharlis@gmail.com

FLORIDA/FOREIGN LIMITED LIABILITY CO.
Expansion Management Group, LLC

Certificate of Status E:):j
Certified Copy _ 0 |

Pape Count

[Estimated Charge __

-
)

ERNER

w21 RYC 0L

t
JCVHY 1T

ey

hy

V‘“”
LU
|

CILLRRERE

1/12/'?010

poOOLIEY

a3id



h——

e e i e - e

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIFTED LIABILITY COMPANY

ARTICLET ~Nams: ‘
Tho-name of the Limited Lmbﬂny Company is:

Fapansion Miiugement Group, LLG
(Must end with the wordy “Limied Liahility Compaog,*L.LL." or “LLC")

ARTICLE I1- Address:
Tho mailing address and street address of the principal office of'the Limited Liability Company is:

Prineipal Qffice Address: Malling Address:
Y22V MuoroS PR, B.O. Box 183872
Tarion _#7 12T Yamps, FL 33679

ARTICLE 111 - !{cgis!icrcd Agent, Rogistered Office, & Registered Agent’s Signature:
{The Limind th;luy Company cannot ¥arve.as ils own Registered AgsnL Yoy must dedignate an individual or gnoiher
Businest enilty with &n active Flovide reglsiratian.)

The namg gL the },"londa streat addrcss of the. reg:stcrcd ngcnt aro
ST Curpuranun System

Nama
1200 South Pine Island Road
Florida strout addyoss (P.6), Box NOT ucceptable)

Plentstion py, 33324
T City, Stete, und Zip

Having-been named as registered agent and 1o accept service.of process foi the above.staled limitsd
Jighillty company-at the place designated in this certificate, ! hereby accept the appamrmem as
‘eegistored agent and agree.to act in this capacity, ] [ further agree (o comply with the provisions of all
statires ralating to the proper and complete performance of my dusias, and I am familiar with and
atcept the obligations af my povition-as registered agent as provided for in Chapter 608, F.5.,

€ T Corporation System
By: Qw/

Regintaced Apbonl'y Q,;g;mtuw (REQUIREBHW B. Argao
Asst. Secratary & V. Presiclent
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ARTICLE IV- Manager(s) or Munagiog Menber(s):
The name and address. of each Munager or Managing Member is ag follows:

Tltle: Nuamg and Addrgss:
"MGR" = Wanager
"MGRM" = Managing Member
MORM’ Puter Bucti__
33679

(Uso artachment il necessary)

ARTICLE V: Eftective date, if ofher than the date of filing: AQPTIONAL)
(4f v effective date is listed, the date mugt be pecificand canngt be moré than five business days prior
to or 9)-days after the date of filing.)

REQUIRED SIGNATURF:

KL, N

Signature af-n member or an authorived repyosentacive of a member.

(I uecurdunca with scetion 608.408(3), Flovida Statutes, the sxecution
of this docisment consfituies an aifirmalion hder the penaltios of pegjury
- that thio.facty wtated hesgjn fre tryg.)
Peter Parli
Typed gr printed tume of signee

Filing Fees:

$125.00 Fiiing Foe for Articles of Graanization and Designation
of Rugistered Agent

“$ 30,00 Certiljed Copy (Optlansl)

5 8,00 Cortificate of Stutus (Optionat)
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