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. CAPITAL CONNEETION; INC.
417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

EMPIRE RESOURCE GROUP LLC

Signature

Requested by:gem 05/08/13

Name Date Time
Walk-In Wil Pick Up

114 Poncer s Frn:ng « Thom isvile GA DG

Art of lnc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Cerntificate of Fictitious Name,
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC [ Search

UCC 11 Retrieval

Courier
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COVER LETTER

1) Rugistration Section
Division of Corporations

SURJECT:

Empire._ Resource. Groop. bt

N of Lmuted Labthey Conpany

The enelosed Articles oF Organization and feets) are subnuaed for filmg,

Please return all correspondencee concerning this matter t the folfowing:

C ovrtney N Connell

Name ol Persun

Firm/Company

Dr

aHe  Doblin

l.ake

Address

o

QOQC"M-&\/

N Coanell

| ERE /V\o_r\/ y FL 3374 6

7 City/State and Zip Code

Catd P\
or future annual report natification)

. *For'fun'hcr'in!brmation conccming this matter, plense call;

2 880 ) 29 - 0%\

smc of Person

* Enclosed is a check for the following amount:

D$125.00 Filing Fec

Q%$130.00 Filing Fee &
Ceruificare of Status

Muailing Address
Registration Section
Division of Corporations
£.O. Box 6327
Tallahassee, 132314

Arer Code & Daytime Tetephone Number

U$155.00 Filing Fee & O $160.00 Filing Fee,
Certified Copy Certificate of Status &
tadditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Lxcewmive Center Cirele
Tallahassee, FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

2" ARTICLE I - Name:
. The name.of the Limited auabylity Compar 1s

Resootce _Group.. U—-C, L

‘ r : . ' 1Munt uul with the uurti, Totned Lashibies Carepoans, | I

" ARTICLE - Address:
The'mailing address and street address of the principal oftice ot the Linzied Lol Coaspany

(I

nl
P

:flffi'nci vitl"()f'ﬁccu/\ddrcss:_

Mailing Addrcss:

__:Lo_ﬂgublfn%pf__w .

The. Limrt:.d L rab:l:!y Company'cannit serve as, ns uwn Rubssun,d Agenl. You must de,m.rm ian ey ad,4 a1 aneattr
busincss cnm wnh an d(.uvcl Jonda rcgmranun PRI

(.ny, Sldtc and 7rp""

Hawng been named-as rr_gzs!ered agent ana’ {0 accept verwce of pmc,ess [or Ihe abmc, stated limited
: lrab:hty company at:the pl'ac:e desfgnated in,this-certificdte, ! hereby accept the appointment as
1rcgn!ered agent and agree to act'in this capacity. I /urther .agree lo’ compiy With’ the provisions of
- “all statutes relating to the proper and.complete performance of my duties, and I'dm Samiliar with
- dndaceept the obligations of my position as registered agent as provided for in Chupter 605, [7.S..

4

Registertd Agent’s Signature (REQUIRED)
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2 an Tollows:

CUName snd Address: )

L oue}.nn m,_Uhm. Cannell ..
%@?‘-iw hy all_ —
ahossee,! Fo 31209

e AL Avat e armas ad s & e R ARl ¢ waAn e ha ek e A mRaY o

o 0 e

|I Othl’ thd

Ihl.;

e (

9‘0*days aﬂer. thendate ‘of;

",
'

“gonstitutes an. ufﬁrmatlon dnder lhc pcndlm,e of'pcrjury 1hal lhc Tacts stated: 'crem are e,
... I am aware that any f8lsc mformallon submitted in'a "document'1o the Dcpdrlmcnl of Slale
K ~constitites-a th:rd dcycc h.]ony as pmvndcd for ii ins. 8I7 155, F 5. ) e e

TR _Courtniy AN Connell

Typed or printed name of signée |

o _ " 'Filing Fees; : ' R S

$125, 00 Filing Fee for Articles of Orgamzanon and Designatlon
of Registéred Agent
‘$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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