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Axrticles of Organization

of
EMPYREAN FASHION,LL.C

The andersigne:t natoral porsou(s), of the uxe of cightcon Years or more, acting 23 organtenrs of 1
Simited Unbility compaxy usder the State of Florids Limited Liabiftty Company Act, adog(a) the follpwivg
Articles of Orgaxizaton for such Emited Bahility company.

Name of Limj jability Com
The name of thig limited liahility company is Empyrean| Fashion, LLC

Article 2. Registered Office and Registered Agent

The initial registered office of this limited Lability company and the name of its fnitial
L mMﬂ&mdﬁmm _ _ _

The Law Qffices of Max A. Adams, Bsq., PLLC
2100 Ponce De Leon Blvd., Suite 1000
Coral Gables, FL. 33134

Article 3, Statement of Purposes
The purposeg for which this limited liability company is organized are:
Any and all lawful business.

Article 4, Manapement and Names and Addresses of Injtia} Manager
This will be 2 tnember-managed company. The name and address of sach managing

member are as follows:
Title: MGRM
Name: ~ Muhammad A. Kanji
Address 11521 Plantation Reserve Circle S. B e
Ft. Myens, FL. 33966 -
e, & TN
Tile:  MGRM T o
Name: Johnny Kban sy P
Address 11521 Plantation Reserve Cirole S. me N
Ft. Myers, FL. 33866 E“nf’,; S )
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Artiele 5, Prigeipal Place of Busi of the Limtted Liab:
The principal place of business of the lirited liability company shall be:

Address: 131521 Plantation Reserve Circle 8.
Ft. Myers, FL. 33966

Y of Duration of the Limited Liability Compan
The period of duration of the limited liability company shalt be:
“Perpetual”
iele 7. C I ce
The Company's existence shall begin effective as of 07/19/2011.

The suthorized members executed these Articles of Orpanization on 07/19/2011,
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STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
EMPYREAN FASHION, LLC

REGISTERED AGENT/OFFICE:

The Law Offices of Max A. Adams, Esq., PLLC
2100 Ponce De Leon Bivd., Suite 1000
Coral Gshles, FL. 33134
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I agree to act as vegistered agent to accept service of process for the company
pamed above at the phace designated in this Statement. I agree to comply with
the provisions of all staiuntes relating to the proper and complete performance of
the registered agent duties. Iam familiar with and accept the obligations of the
registered agent pocition,

Pax sbewr 29/

The Medi-Law Fim, by DATE
Max A, Adams, Attorney in Fact

Registered Agent for
EMPYREAN FASHION, LLC

Date: 07/19/201)
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