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April &, 2010 >
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Division of Cotporations

’

SUBJECT: BOYTCN 10339, LIC
REF: W10000016617

Wa recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete documant, including the elactronic filing covar sgheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
documment or the fax cover shaet accordingly.

If youn have any further quaestione concerning your document, please call
(850) 245-6047.

Carolyn Lewis FAX Aud. #: H10000076628
Regulatory Specialist II Letter Number: E10A00008307
Reglstration/Qualification Section

P.0 BOX 6327 - Tallzhassee, Flonda 32314

@l/64

4




B4/06/2018 18:23

3056339696 EMPIRE CORP KIT PAGE 83/8d
. Vo
O |
HIOODOD T Ly
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
BoyTon 10339, Lic '
{Must end with the words “Limited Liahility Company, "Limited Company" or their abbreviation "LLC,” or “L.C. ")
ARTICLE II - Address: -
The mailing address and strect address of the principal office of the Limited Liability Congganjez isT=3
4 ——
. Tm e .
Principal Office Address: Mailing Address: <o = H
6 D -
33¢0 "Panpack 2 SATIE 7 fe
WESTOM  FL___ 3353/ D2 Tﬂ
™o e
- mn = O |
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent's Signature: O3, 2
{The Limited Liskility Company cannot serve as its gwn Registered Agent, You must designate an individual or another = - ‘;g
business entity with mn aciive Florida registration. ) >
The name and the Florida street addregs of the registered agent are:
N E'Hl’ M {;fﬂ
" Namc

3360 “PAbpock IRd

Florida street address (P.Q, Box NOT zcceptahle)
WESToOW

FL 7333y
City, State, and Zip

Having been named as registered agent and to accept service of process for the above sigted linited
liability compuary at the place designated in this certificate, I hereby accept the appoirsment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and

aceept the obligations of my position as regisiered agemt as provided for in Chapter 608, F.S.

M —
W e W s e — R

Registored Agent's Signature (REQUIRED)

(CONTINUED)
Page 1 of2

H 10000 0 (723




L]

p4/06/2818 18:23

ki

L]
*

3856339696 EMPIRE CORP KIT PAGE  B4/B4

L - =
FILED e
HIOOOOD 7662
2010 APR -¢ AM 8: 25
SECRETAR )
TALLAHASSEE?FFE(?J??IESA

ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Membey is as follows:

Title: ' Name and Address:
"MGR" = Maneger :
"MGRM" = Managing Member
MBGR - NElly  mégia
3360 " PADDX A g

WIEYToM L 3335}

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier
to or 90 days after the date of filing.)

REQUIRED SIGNATURE.:

-
Signature of 2 member or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affitmation under the penaltics of perjury
that the facts stated herein are true.)

NENy Men

Typed ot printed Yame of signee
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