Division of Erporaﬂ,

Florida ent of State
Division of Corporations
Electronic Filing Cover Sheet

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 papes of the document.

(((H10000055256 3)))

LT

H100000552563ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

R e s skt ¢ 4t 8 5 0 A e 0

Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850)617-6382

From:
Account Nama : EMPIRE CORPORATE KIT COMPANY
Account Number : 072480003255
Phane : [308)634-3694
Fax Number : {305)633-969%¢6

— L .
=i ©
—ty =X
s 33
£ = 2
Lngﬁ Lo ;;
m—"'-.
"‘-:"'?"l § D
oo @
¥ o
e
. gm —

*+*Enter the emaill address for this busingss entity to be used for future

Email Address:

o0
i 3 Za
o PY
— Lo }%LL
id -
rf; ] .;;bﬂ
L — irég
U] o= o<
R O
s &3

annual report mailings.

Enter only one email address please.**

FLORIDA LIMITED LIABILITY CO.
michael stahl lcsw ll¢

Certificate of Status

[Certified Copy 0 |
|Page Count 03 _l
Estimated Charge - §125.00 |

(

= Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

£@/18  3ovd

LIX 00 38IdW3 BEBSERE g 8

Help

WP Page 1 of 1

3/10/2010

G:9T B@Tpz/atT/EB

MAR 11 opem

e




— e W

PO

EQ/Z0 3J9Vd

ARTICLES OF

HIOODDOSS LS

ORGANEZATION FOR FLORTDA LIMITED TIABILITY COMPANY

ARTICLE 1 - Name:?
The name of thy Linited Lisbility Company ls:.
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ARTICLE 11 HAddresn

The malling adjiress and etrest address of the principal office of the Limized Liability Conpany is:
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ABRTI - Masager(s) or Managiug Member(s):
The uui‘:iﬂ addters of sach Manager or Managing Member i ag follows:

Mams apd Jddvess:
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