Page 1 of |

L}
-

Division of Corporations

ote: Please priiit 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.

(((H13000118406 3)))

O AR

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

|
| To:
Division of Corporations “
| Fax Number {BBO)EL7~63B3 S;‘
!,-7':(.? [y
| From: ;:?E bl
Account Name  : EMPIRE CORPCRATE KIT COMEANY iyt = “‘1;5.-\}(
Account Number : 072450003285 E%?M -~ mﬁ:
Phone 1 (305)634-3694 e Ny e
Fax Number : (305)633-9596 fh- O g
! T e
| : rﬁ-ir‘ = fnr?
. *«Enter the email address for this business entity te be used for fﬁkgje D pemay
annual report mailings. Enter only one email address please.*ki:j]; I~ ‘t.u,j
» W
Bwail Rddress:
0 DV]
FLORIDA LIMITED LIABILITY CO.
LAUDERHILL GREENS LLC
o < Certificate of Status
o 3 32 |Cenificd Copy 1 ]
& ;\J S Page Count 03 |
e {
| o %8s Estimated Charge [ _s155.00 |
Lo, ?:’}3’
i G
i, § L‘J'I‘:
Cj < ——n =
= o
-~
Electronic Filing Menu  Corporate Filing Menu - Help
NAY 30 2013
B. KOHR .
5/29/2013
Tp:1T ETIRE/BZ/58

https://efile.sunbiz.org/scripts/efilcovr.exe
R0 INTW3 9636EE£950E

£E@/1@ 3Jovd



. HA20001 840w

suCP galter e

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 3{‘_%
Name =t

The name of the Limited Liability Company is: %
LAUDERHILL GREENS LLC g

ARTICLEIT 2, O
Address ’@_1;__“"

The street address of the principal office of the Limited Liability Company ig:

3808 Falcon Ridge Circle
Weston, FL 33331

The mailing address of the principal office of the Limited Liability Company is:

P.0. Box 267158
Fort Lauderdale, FL 33326

ARTICLE M
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The name and the Florida street address ;nf the registered agent are:

Ira R. Shapiro
16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162

Having been nomed us Reginered Agent and to acoept service of process for the above stated Limited Liability Company at the
place designaied in this Certificate, 1 heraby accept the appaintmaent as Registerad Agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of ali statutes relating to the propar and complete performance of my duties, and I
am familiar with and accept the obligations of my pasition as Reglstersd Agent,
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Ira R, Sh.apim,‘Rﬁilrstered Apent
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and is, thexefore, w
Limitrd Linhility Compeny 3 1o be meoaged by one or mare menagets
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Bermando D, Golner
P.0. Box 267153
Fart Laudexdele, FL. 33326
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