Type the fax audit number

Note: Please print this page and use it as n cover sheet. Ty
-(shown below) on the top and bottom of all pages of the document.

(((HH13000059478 3)))

AT 0 A

H130000524 763ABC4

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

—

Ta: gtiﬁ =2
Division of Corporaticna —~ DV S
Fax Number ; (850}617-6383 =iy B -
g e
Iroeed KD J—
From: B — .
Acoount Name  : EMPIRE CORPORATZ KIT COMPANY Edoar-
Acgount Number : 072430003255 e T
Phone : (308)634-369¢ L & :
Fax Number : (305)633-9696 . ;;Eﬁ @ E:j
[ r‘ﬂ N
**Enter the email address for this business entity té be used f{or future >
annyal repert mailings. Enter only one email addresas please.¥+
Bwall Address:
=)
K-~ :_E.E — s
o 22 =
R FLORIDA LIMITED LIABILITY CO.
- e .
> {"3“3 1865 BRICKELL AVENUE, #410, LLC
Ll Belad
o =T o=y Certificate of Status
G 0F [coumdcny
::) LB'_, Page Count | 0
h o =
T Estimated Charge $155.00
' v ™ ’ 'SAULSE
Electronic Filing Menu Corporate Filing Menu Help E'QMWEER@,,
R
AP 15
2013
3/14/2013

https://etile,sunbiz.org/scriptsiefilcovr.exe

EQ/Ta 3ovd a0 34T1dW3 96396EE9SBE BGB:ZT ETBZ/PL/EQ



\_\]W U

ARTICLES OF ORGANIZATION
FOR '
TLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y- Nume; '
The pame of the Limited Liability Company is:

1865 Brickell Avenue #410, LLC

ARTICLE XX - Address:

The mailing address and street sddress of the principal offics of the Limited Liabitity Company is

422 Daroco Avenue
Coral Gablag, FL 33146

422 Daraco Avenue )
Coral Gables, FL 33146
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ARTICLE 11§ - Reglstered Ageat, Registered Office, & Reglstered Ageat’s Signgtinve:
The name and the Florida street address of the registered agent are:
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422 Daroco Avenue

Flotida street address (1.0, Boxm‘nomlrk)

Coral Gables ' 33146
) _FLORIDA
Chy. S, a0 Zip

Having been named as registered agent ard to aceapt sérvice of process for the above siaied himiied liability
compaty at the ploce designated in (s certificate, ] herely oceept the appoinnment as registered agent and
agree to act in this capacity. I firther agree io comply with the provisions of &ll statutes relating to the proper
and complele performance of my duties, and I oo femiliar with and aceept the obligations of my pasition as
registered agent as provided for in Chapter 608, Florida Statutes..
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The name «nd address of cach Managey or Managing Member is as follows:

Titler
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“MGR™ = Manuger
" *"MGRM" = Managing Membex
MGR John Cdle
’ 422 Daroeca Avanue, Coral Cubles, FL
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NOTE: An sdditionn}-article must be sdded if 3n effective date is reqoested. "o - [T
REQUIRED SIGNATURE; K e ) %éf @ (]
: 2,
4. LRI

swwamlﬂﬁwmm«.mw

anmmmmmmqmmmmmm:mn
of fois docmuens constitarsy an afnodioe mder the pcm.!ban of peijury
ﬂmﬂ\ofsdssm:dhuthmﬁue) )

JOHN_GOLE
y,padorp:imdmnoofw -

ragel of 2 M\E@O@DSQL%

£ 3o9vd 0D SWIdW3 9836£E£93GEE 8@:ZT ETeZ/r1/EO
ea/ _



