15:42

3A56339696 E Cl KIT
on ot L;orrtub Q 3 Pa
a Deparlinent ot 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 1op and bottom of all pages of the document.

(((H10000055071 3)))

A0 O

Note: DO NOT bit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheet.

To:

Divisien of Corporations
Fax Number

: {B50)617~B3R3
From:

Account Name

—t | gt
P £
M
TS X Y
: EMPIRE CORPORATE KIT COMPANY Z:rn é; "
Account Number : 072450003253 > g’“
Phene : (305)634-38%1 %g:n o -
Fax Number : (305)633-9696 Mm-S i‘.i
R = 17
. —_ .4
A -
=*Enter the emapil address for this business entity to be used feor £ ”
annual report mailinge. Enter only one emajl address pleasa.*+ 5;;5, 'é;
™
Email Addrasa:

FLORIDA LIMITED LIABILITY CO.

elora limited, llc
Certificate of Status

‘Certiﬁed Copy

Page Count o

Estimated Ch:rrge

T CLINE i

MAR 19 2010

EXAMINER
Electronic Fiting Menu

Corporate Filing Menu

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

3/10/2010



v
n3/18/20810

. 8350~

March 11, 2010

PaGE @i/84

EMPIRE CORP KIT
Fax Sarvar

1/001

15:42 3056339696
3/4%/2010 B:10:13 AM DACE

B617-63B1

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

EMPIRE CORPORATE KIT COMPANY

[

SUBJECT: ELORA LIMITED, LLC
REF: W100D0D12254
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We received your electronically transmitted document. However, thel -
doaument has not been filed. Please make the follaowing correctionszand t?
refax the complete document, including the electronic filing cover Eé t.2o it
> -
%)

Thea name of the entity cannot include "LIMITED." This word/abbrevi n !
is readily agsociated with or is commonly used to dencte another b &t . m
Please amend your document throughout accordingly. o= {fj
U A e
py of thiz lattar, withi%'ép i.i

EEREN

|

entity.
Please return your document, along with a co
days or your filing will be considarad abandoned.
If you have any questions concerning the filing of your document, please
call (850) 245-6020,
FAX Aud. {#: H10000055071
Letter Number: 410A00006014
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I - Name:

Thenzme of the Limied Liability Company ix:
Eiora, LLC

{Muxt ond with the words “Limited LiabiTity Company,” "L.L.C.." or “LLCH
ARTICLETI - Address:

The:mailmg address and sweet address of the principal offive of the Linrited Liability Company is
Puiatigel Office Addrens

Mailigs Address:
160 Heath Strest Wast. Suite 50

Joronto, Ontario, Canada
MLV Y4
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ARTICLE T - Ragistered Agent, Registered Oflice, & Registored Agent®s Signatu
{The Limired Linbilizy Company cannof itrwe ot its own Replicted Agenl. Yo wwust designaty an idividual or ano
brominese QRITY with an sairve Flecidn regivtration.)

scllE
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=<
The name.and the Florida street address of the registered agent are: ' %j“:"‘,-
Jeffrey Brock e

Napxe

1711 South Summertin Avenua

Florida street oddresy (P.O. Box NQ'T acceptable)
Ortando, 32806

.
City, Stafe, and Zip

Having been named as registered agent onel 1o acoept service of procexs for the above stored limited
liabiliy company ot the place davignated in this certificate, 1 hereby accept the qppointment ¢

vegirrered.agent and agree 1o act in this copecity. ] further agree to comply with the provisions ofail
sletutes relating io the proper and complete performance of nry dities, ad ! am foamiliar with and
weesht the abligations of my position as registered agent as provided for in Chapter 608, F.S..

N

Regi ('s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): |
The name and address of cach Manzger or Managing Member is as follows:
Tatle: Name and é.dm:
*MGE" = Manager
"MGRM" =Managing Member
MGRM Willlara T. Brock
150 Heath Street Wesp, Sute 503
Tomnto, Ontarin. Canada MV YL
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(Use arachment if necessary) <
ARTICLE V= Effective date, if ather than the dale of filing:

TUNE
9

®@
=
. (OPT o
(If an effective dixtx is listed, the date must be specific and cannot be more than five business days prior
to or 90 dayy after the date of fiing.)

REOUIRED SIGNATURE:

ber or W&mﬁw of & mérnber
with-<pét 3), Floride Swtutcos,
ol this gécument con m

the execution
affirmation under the pepalties of pegury
that the fpety siated terein are true.)

Siprature of a

Frank J. Lacguaniti, Esquire

Typed or printed name of signoe
Filtog Fpex:

$125.00 Fing Pee for Artieles of Ormanization ant Deiguation
of Rugixtered Agent

S 30.00 Certitied Copy (Optionnl)
.5 %00 Certificatc of Status (Optional)
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