LoISI e &~

orida Department of State

Division oiomom,ns l
Division of Corporations

Electronic Filing Cover Sheet {~y7| S (o(do

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.

({((H12000284386 3)))

000000 O

H1 2000284 38634BC1

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

To:

Divigsion of Corporations
Fax Nurber + {850)617-6383

l

From:

Y

24935

Account Name : EMPITRE CORBCRATE KIT COMPANY
Acceunt Numbeyr ¢ 0724500032558

Fhone v (305)634-3694

Fax Number 1 (305)633-2696

vi
1}

i

BN

3
1S40 A
n g W 4~ 30 Al

014

#+%Enter the email address for this business entity to be used for fulure
annual report mailings. Enter only one email address please,ww

Enail Address:

LU
EDN

FLORIDA LIMITED LIABILITY CO.
floors 4 less, llc
Certificate of Status

,._
| A

ED
STAT
£E. FLORIDA

,.
.
1

¥

1
i

Certified Copy _

Page Count - 04
Estimated Charge §$155.00 |

P

A
YN

i

ELCE
12 DEC -4 AM 6: 83

IRt

r.
i

1

)
-

TALLAHASS

SECK

Electronic Filing Menu  Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe

12/4/2012
pe/18 3ovd 11X Q0D 3MIW3 9636EEFSBE  EE9T Z1BZ/PB/TT

N.Culllman DEC -5 7919

MERIE




. -
o W OO0E2S
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COVER LETTER

TO:  Registration Section
DBivision of Corporatisns

Floors 4 Less, LLC

Name of Limited Lisbility Company

SUBJECT:

The enclosed Asticles of Organization and fes{s) ;e submired for filing.

Plsase remm all earrespondence concerning this matter to the following:
Branca M>-Amaral

Nume of Porson
Fim/Comgany
10913 NE 9 Court
Miami, FL 33161
City/State and Zip Code

amaralbm@aol.com
T B-tnal] address: (0 Ge ased [ar fubitd ANDUA] ropeit LoOACALGD)

For farther informetion consaming this mangr, please call:

Branca M. Amaral . 305 | 790-1841

Name o Persomn Area Code & Daytime Telephone Number

Enclosed is a check for the following amonat:

05125,00 Piling Feo  TI3120.00 FilingFeo & DI$155.00 Filing Fee & & $160.00 Filing Fee,
Certificate of Status Cartified Copy Cemificate of Stants &
(additional copy is snclosed)  Caxtified Copy
{additional copy is encloged)

Mouiling Addreee StrectiCourder Addrous

Registration Section Regisration Sectlon

Division of Corparaions Division of Comporations

7.0, Box 6327 Clifton Building

Tellahaszee, FL 32314 2661 Bxecutive Center Cirele
Trllabasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Neme:

The name of the Limited Liability Compeny is:

Floors ¢ Less, LLC

(Must and ‘with the words “Limitad Lighility Compray, “LLC." or “LLCY)
ARTICLE 11 - Address:

The mailing address and street address of the principal offics of the Limited Tiability Company is:

Pringipal Offlce Address: Meiling Address:
10813 NE 9 Courr 10913 N8 § Court
Wi, FL 33461 Miarni, FL 33161

ARTICLE IXY - Registersd Agent, Registared Office, & Registered Agent’s Signature:
{The Limited Lisbility Compary sunoot aerve 26 its 0w Registorsd Agent. You must designate s iodividual or anather
bBusiness catity with an setrvo Florida registration.)

The name snd the Florida street address of the registered agent are:

Branca M. Amaral

Y ™~

D B

T o

ZE @

Name o= a
wx =
10913 NE §th Courl e =
Florida street addresg (P.0. Box NOT accoptable) — ;

Miam, FL 33161 o 2% ®

Ciry, Stte, and Zip g ISR o
Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this eertificate, I hereby aceept the appointment gs

and aceept the obligations of my

registered agent and agree to act In this capacity. I further agree to comply with the provisions of
all siances relating 1o the proper and complete performance of my duties, and I am famitiar with

sttion as registered agent as provided jor in Chapter 608, F.5.

(CONTINUED)
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ARTICLE IV« Manager(s) or Managing Membor(s):

The name and address of sach Manager or Managing Member 15 a5 follows:

Title: Name and Address:
"MGRY = Manager

"MGRM" = Munaging Memiber

MGRM

Pedrg Ritarde da Silva Xavier Tavaras
10919 NE 8 Court

Miami, FL 33161

(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of flling:

(If an effective date is listed, the date must be specific and cannot be nore than five business days
prior to ar 38 days after the date of filing,)

- (OPTIONAL)

|
REQUIRED SIGNATURE:

Signature of

or 2n suthorized representative of ¢ member.
(In accordinee with section 608.408(3), Floride Statutes, the oxecution of this dogument
constitutes sn affirmat

?

-
J

tion under the penaltias of perjury that the fhcts stated hetein aro true. |

I am aware that any falss information submitted in a dosusient to the Departimant of Stare

constinrtas g third degroe felony as provided for in 5.817,135, F.8.}
Branca M. Amure!
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of Reglatered Agemt
$ 30,00 Certificd Copy (Optional)
3 5.08 Certificate of Status (Optional)
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$125.00 Filing Fee for Articles of Organization aud Dasignotion
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