000026)8(

tment of State

Division of orations
~
‘f
‘ |
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 pages of the document.

(((H1 1000056035 3)))

A0 DA

H110000860353ABCY

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

Doing so will generate another cover sheet.
To: v
Division of Corporations -
Far Number t {(BS0)617-6383
From:

Account Name

: EMPIRE CCRPORATE KIT COMPANY
Account Number : 072450003255
Phone

¢ (305)634-3694
Fax Number r (305)633-9696

¥*¥Enter the emall address for this business entity to be used for future
annual repert mailings., Enter only one email address please.®#
Email Address:

FLORIDA LIMITED LIABILITY CO.

the heir group, lic Tn CL‘NE

I”Certiﬁcate of Status 0 | MAR - 8 2011
< Certified Copy 1 | .
0 wo ] ———————
] Eg Page Count ] 03 EXAM‘N ER
uo_, = 5o Estimated Charge [ $155.00
b T e ———— —
> E Sul
w o =8
-
i e ggiir
ol ?S—J
= 5=

—

Electronic Filing Menu Corporate Filing Menu

Help
https://efile.sunbiz.org/scripts/efilcovr.exe 3/2/2011
£a/18  39vd LI dRi0D TITdW3

9696££958E B2:91 11ILZ/ZB/EG




H'\ QoI 50035

ARTICLES OF QRGANIZATION
QF
The Heir Group, L1.C

The undersignod does herehy subserihe o and file dewe Articles of Ouganiztion for te
purpose of argimiring « Yimited Bxbility covpauey ander the Flocda Lisited Lishiliy Company Acr,

ARTICLE]
NAME
The e of this kmite) Hability comprny i
The Hedr Group, L1C
ARTICLE I
PRINCIPAL OFFICE/MAILING ADDRLSS
» —
"Flwe principal offies and naiting wliress of dus limdtod liabiliey company is - [Lj =
3 3 v 08 s,
10235 W Sumple Rowd =roEn _'i‘f
Sulk: 205 ine i,
Coral Springs, Fl 43065 wE o
: e
ARTICLE INT T I -
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED . ;
AGENT'S SIGNATURE o
™~
The name and e Florida sireet address of the regiatered wypent are:
Ingrid Baclhiclor
102853 W Sample Road
Sufre 205
Cart Springs, F1. 88045
Having been med us rogistered agont asul 1o acocX service af process fion the: above stated linived
Tabflity Company at the place deppaated in tis centilicam, 1 hershy accept dre appeinnment as
vegistered ngent sntl ygroe to uck in diis cipawity. T funiber agree o comply with Hre provisions of il
stituies relafing to the proper and complee perlonnance: of iny dutics, and § wn Gonltine witl: and
accept {n: obtigaions af my posilion as regstercd agenl.as provided for in Chayytur 608, P8,
Ingric achielor, Regiaered Agent
]
casza  Fovd LIM cind FHIdW3 9696E£95EE @z:91 1I0Z/Z0/EDQ
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ARTICLE IV
MANAGEMENT

Ty Bimited liabiBly canypany is to e manageed by ite menbens snd s, derefore, 1 mentben

managecl comypariy, The 1suie und address of each Mirager er Managing Member is as Pollows:

gEa/c0 399d

Mictmel Hairston Manager
00 River Truee
Wennville, O 43081
Veranich Hairstun Membey
GOO River Veace
/ﬂ‘ et Hairspont

Authorizel Representative of e Member

fin sewanttroos with Secting S08.406¢0), Flovida Stautes,
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