Division otEbrpe

orida Department of
Division of Corporations
Electronic Filing Cover Shect

J—

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((HL10000148275 3)))

00 O

H1G000T 4827 53A8C
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Doing so will generate another cover sheet.
- 0 o _.‘;.,SELL

Pivision of Corporations

Far Number : 18%0)617-6383 E

To:

From: .
Acgount Name : EMPIRE CORPORALFR KIT COMPANY

Account Number
Phone
Fax Number

072450003255
(305)634-3694
(305)633-9696

**Fnter the emall. addreas for this businesy entity to be used for future
Enter only ane email address please.

annual report mailings.

Email Addreasas:

—_ .=
IR FLORIDA LIMITED LIABILITY CO,
~ - RS .
< el S think health, Llc,
Lt 3 lad R ——————
o ;i"; G & chrtiﬁcate of Status I 0 |
&5 5E (Certified Copy ] 1 b
;:' réff Page Count 04
— oZ Estimated Charge $155.00
h -
9 &
grn S 3
e ————
N SV - e anrs o e e 'ﬁﬂg; :g
g2 T I
o , oo B M
Electronic Filing Menu Corporate Filing Mceiu Help =0 &5
' o5 N
g

6/24/2010

hups://etile. sunbiz.org/scripts/efilcovr.exe
16:61 BIBZ/rZ/30

pe/1@d H9%d 1M J00 34IdW3 9696EE935HE




ra/Ze  39vd

| - <
covn;n LETTER H,oOOON&Q"’

™. Regptrutbion Segtive
Divation of Corporatioas

sooncr, - Thend Rleal#2o, S

Mwne of Limited Liabiliy Company

The enclosed Amietes. of Orgunisstion st fee(s) ae submited for filme.

Plepsa retira bl commeIpondinct aonoeming this metier-to the followins:

Tene K Ulleppde, ,45%

- rrey X%f&zl/%&z -cﬁ

ST S DY SN Hsos

Addrens
Cwe:hvw E,/ b, 3 3/K3
City/Stan and 2y Code
T Magde § 7iuleged. Con
Tutwrk anpk CAROA;
@y further information conncradng this nancr, plosge cait:

A)/’(’%y%é’" w(:20h. :_éé; ~HIO O

Wame of =440 Atem Codr & Dayfiros Telephuse Number

Enclosed is a.check for the following smsunt:

Cis125.00 Filing Fee 0313000 Filng Fee & O$15500 Fling Fee & 0O $160,00 Liting Fes,
Cenificatn of Sty Certied Copy Certificate of Suns &
{edditional vopy Benclosed)  Certified Copy

[addiﬁomlmpy = mh“d)
o

Dvislon of Carparctions Dividlon of Corpurstions
P.O. Box 6127 Clidinn Buliding i
Tallchessas, FL 32314 2661 Executive Camisr Circlo 2
. Tailahassoe, Pi. 32301 ;i
h
I
;
-~ |'
U OO0/ FBZ7S |
. ]
LIA Je02 3IdW3 9696EE9G06E 15:GT OIBZ/PC/98




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Otk Lhontti, S50

{Must ond witk Fhe words “Liminsd Lisbllity Company,” “L.L.C.," or *LLC"

ARTICLE II - Address:
The mailing address and stecot address of the principal office of the Lm-uted Liability Company 150

Principal Office Address: - Maili :
5?‘?0/ éw z%d%’ 59 5w 74 S

1:2—*4" ﬁ

ART]CLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Contpany cunnof serve as Is own Regisiared Agent, You it desipnats wi individual or another
business sntity with an aonive Florkda noglstration,}

The name and the Florida streit ggjheﬁmmd agent are:
//gﬁ‘
-6‘%/ Sco VY Sk, o s
%ﬁﬁzﬁ 0. Box NOT acccptabk)
, 0 33>

) City, State, and Zip

Having been named as regisrered agent and (o accept service af pracess jor the above siated limited
linhHlity company at the place designated in this cavtificats, [ hereby accept the appoinmment as
registered agent arul agree 10 act in this capacity. I further agree io comply with the provisions of all
Siatutes relating to the proper and complete performance of my dities, ond F am fumitiar wirh and
accept the obligations of my pos.-‘a:on as registered agent us provided for in Chapter 608, F.5.,

r\%

Reglatered Agent’s Signature (REQUIRED)
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ARTICLE 1V- Mucager(s) or Managing Member(s):
The game and sddress of each Munager oy Managing Member i ag foliows:

Namg and Addpess:

Title
"MGR" « Manager
"MGRM" = Mansging Member

MAL Dler 214,
GV 2 TR

{Use attachment if necesstry)

ARTICLE V: Effective date, if other than the date of filmg: . (OPTIONAL)
(1 an effective dat is lizted, the dats must be epecific und cenpot be Kore thin five dusines days prior
10 or 50 dxyps aftar the date of filing.)

1 SIGNATURE:
E
) Signatuse 0T & bmiver or 20 & od Feprasentstive of & ember,

o acanpdatce with saction 608.408(3), Fiopidy Soi(Tes, tw uxecution
of this docusarmt constitures an offirmsation under the penattiss of gerjury

hat the fags stazed harein arp trse.)
ewa . hemeplyeva,
e Tipad v prd e €
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111500 Fding Foe far Articles of Organtzation und Designation
of Registered Agent

5 3M.¢0 Cartiad Copy (Opricnal

§  5.00 Cerithicaiv of Staney (Optional)
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