Divisiin of Co

»

oy . : . ;
k . i
i ent@f Staig¥ .-
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.

(((H11000089999 3)))

R A A

H1100008999934BCD

Neate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

PN T E TP PN A 1 Y

To:
Division of Corparations
Fax Number {B50)617-6383

From:
Account Name : EMPIRE CORPORATE KIT COMPANY

Account Number @ 072450003255
Phone (305)634-3694

Fax Number (305)633-9696

**Enter the email addraess for this business entity to be used for future
annual report mailings. Enter only cne emall address pleasge. #%

Bmail Address:

Page 1 of |

=T w = FLORIDA LIMITED LIABILITY CO.
o - Eg ford and desouza entertainment group llc
§ = g ‘f Certificaie of Status 0 - g
o, > Certified Copy I > ol
s (78] — ——————=
fl‘_'; o‘: =2 Page Count 03 =2 2
x & w3 Estimated Charge $155.00 A S5
- e oIF
§— 0);; D= Dl
= x o=
= 2
=. 2%
=Y
o &
Llectronic Filing Menu  Corporate Filing Menu T‘ H AMW;@N
PR - 7 2011
https://efile.sunbiz.org/scripts/efilcovr.exe Eﬂ){ R ﬂ E M F 'éj) 4/6/2011
f= 9&55‘5999}: “Toito  T102/90/v0

1IA dH00 3dIdW3

€8/18 39Wd



€a/ce  3ovd

RooD0%a490,
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is

ford Ongl

(Must &ad with the words "Limited Liability Company, “L.L.C.," ar “LLC.™)

mﬂ\_@;{ng@m&mw

The mailing addrcss and street address of the principal office of the Limited anbzhty Company is:
Principal Office Address:

Mhailing Address;
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited Liability Company cammot sarve as its own Registered Agent. You must desigaate an individual or another
Pusingas eptity with an sctive Flarida registration.)

The name and the Florida street address of the registered agent are

Name
st H
Florida srrost address (P.O. Box NOT accepiable)
oA BAIRG
City, State, and Zip

Having been named as reglstered agent and 1o accept service of process for the above stared limited
Hability compenty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chaprer 608, F.S.
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, ARTICLE IV- Manager(s) or Menagiog Member(s):
i The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Menager

"MGRM" = Managing Member

(A el
A S JANE
e e .

oaGR

(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 prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

member or an authorkzed representative of 4 member.

{In aceordance with section 608.408(3), Florida Statutes, the execurion of this document

<
constitutes an affismation under the penaltics of perjury that the facts stated hersin are e, - '5-;_‘-2
I am sware that any falze information submitted in » document ©o the Doparment of State -t N
constitutes 2 tllird dogres felany as provided fopin 5.817.155, F.5.) § %rxn
d =E
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Typed or printed name of signee o 8=
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Filing Fees: x T
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§125.00 Filing Fee for Articles of Orgaalzation and Designation S
¥ i b
of Registered Agent - e
$ 30,00 Cortified Copy (Optional) =z
$ 5.00 Certificate of Status (Optional) w
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