3600 L1634

artment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit aumber
(shown below) on the top and bottom of all pages of the document.

(((H13000254802 3)))

A

H130002548023ABCT

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

1

To A
pivision ¢f Corporaticons P
o X Fax Number v {830)617-6383 b .
o EE <2 :
= el P
-] Q-é i emfrom o -
i R Account Namz  : EMPIRE CORPORATE KIT COMPANY o i
> & Account Number : 072450003252
N N Phone : (305)634-3694 RE
Ty o L Fax Numbe:r 1 {305)633-9696 Frla
L & oW
;— (:3 .’:,'3'; . J——’ \‘Nf_'}
*‘inter_}he emall address for this business entLty to be used for future
] fajm:jueﬂ. report mailings. Enter only one email address please.*¥
Emall Addross:
FLORIDA LIMITED LIABILITY CO.
FEATA ENTERPRISE NO. 4, LLC. NOV 19 2003
Certificate of Status " )
} CLINE

WIaS=7

Electronic Filing Menu  Carporate Filing Meau Help

https://efile. sunbiz.oeg/seripta/efilcove.exs
9B9BEEHBE 11:61 £18E/BI/11
E@/T8 3ovd 00 3HIdW3



gasoo

N 0033wy
(&,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN Y
“ARTICLE I - Name:
The name of the Limitad Liability Company is:

Feata Entarprise No. 4, LLC.

(Must engd with the waords "Linited Liability Company, “L.L.C." or "LLC.")
ARTICLE X - Address:

The mailing address and styest addsess of the principal office of the Lunited Liabitity Campany is:
Principal Office Address:

Mailiog Address:

8320 NW 12th Avenus 8520 NW 12th Avenue . 1;;'_3.;
Miami, Fiorida 33150 Miaml, Florida 33130 T,
A 4
R )
i N Loty
ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signature:.> ', 7
(The Limiled Liubility Compuny caninot serve os its own Registered Ageat, You must designate an individual or another 5 .
business entily with an aclive Florids reglstratian.) : E
Tt
The neme and the Florida street asddress of the registered agent are: R
Howard L. Kuker, Eaq. @
Nume

$200 Souih Dadeland Baulavard, Suile 508

Florids sireet uddress (P.O. Box NOT acceplable)
Miami, Floride 33156

Cle.
City. State, g Zip

Having been named as regisiered agent and g aecept service af process for the above stated limited
liability company at the place designiited in thiy cervificate, 1 hereby accept the uppoiviment as
regisiered agrent and agree 10 et in this capacity, 1 further agree to comply with the provisions of

all statutes reloting to the praper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position s registered agent as provided for in Chapter 608, F.S..

L;.,b e UL N

Registered Agent's Signeture (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Mauager(s) or Managing Memt?er(s)z '
The name and address of each Manager or Managing Member is a3 follows:

Title: Name and &ddressi
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Albart K, Maye
BA20 NW 12th Avenus
Mlami, FL 33150

phis
PN
=E
-il
=3
=
(Use attachment if necessary) T
&

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

G

((OPTIONAL) o
(If an effective date is listed, the date must be specific and cannot be more than five business day
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a mentber or un suthorizéd ropresentative of a member,

{Tn scourdance with section 608.408(3), Florida Statutes, the execution of this documeny
conytitutes an affirmation under the penalties of peciury thal the ficts sial=d herein ure trug,

Lam uwars that any false information submitted in 2 dovument @ the Deparimennt of Stale
constiutes a third degree felony us provided forin 5,817,155, E.8.)

Alhart K. Mayo

Typed or printed name of tigneo

Filing Fees:

%125.00 Filing Fue for Articles of Orgunization and Designution
of Registered Agent '

§ 30.0¢ Certifled Copy {Optionanl)

3 5.00 Cortificnte of Status (Outional)
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