1

{ mﬂého rpocationd

0
Electronic Filing Co@t

19

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.

(((H13000255873 33))

O A

H1 30002556733ABCT

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

o L E T ;m —h
P T . L. , . a
= P Division of Corporations o
Lo h Fax Numper (850)617-6363 220 N
[T TV T o= !
e oy . . ——— —
< = )»l_‘g‘, From: L > T
R Account Name  : EMPYRE CCRPORATE KIT COMPANY e
o Account Number : 072450003255 M, oz TN
S Phone t {305)634=-3694 - = -
- (<l . - ==
ol = c",-" Fax Number t (30516339656 E:)-:; -
L1,
ptd hz DL O
— e W
**Enter the email address for this busingss eatity to be used for futu?ﬁ
annual report mailings. Enter only one email address please,*w

Email Address:

‘Q,&\ﬂ& FLORIDA LIMITED LIABILITY CO.

ramily Accoorrt LLC

Lo
g‘& fﬁ oo
a2 o

Electronic Filing Menu

Corporate Filing Menu

DEC -2 1013
herpa:/fetite sunbiz.org/secipts/atilcoyr.oxe

T. BROWN
b8/  3ovd

117192013
du09 F4IdnW3 969EEEQGLE

Ze:p@ ETBZ/LT/TT



i weo-817-8388 11/20/2018 §:22:02 AM RAGE  1/Q01  Fax Server

]

November 20, 2013

Sones

FLORIDA DEPARTMENT QOF STATE

EMPIRE CORPORATE KIT COMFANY Division of Carporations

/

SUBJECT:. BEW, LLC
REF: W13000064089

Wa racaived your electronidally transmitted dosument. However, the
document has not been filed. Pleasq make the following corrections and
refax the complete document, including the electronic filing coaver sheet,
The nama designated in your document is unavaillable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please salect a new name and make the correctior in all appropriate
places.

One or more major words may be added to make the nama
digtinguishable from the one presemtly on file.

The document number of tha name conflist is PU4000131127.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be eonsidared abandoned.

1f you have any questiona coneerning the filing of your document, plaase
call (850} 245-6051.

Teresa Brown

FAX Aud. #: EL3000255873
Regulatory Bpecialist IX Letter Number: 413A000267893
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The uadersigned natuyyl person(s), of the age of pighteen yenrs of wore, acdng a5 orgamizers of 3 - R
imited llability company unider (he Scate;of Flerida Limited Liability Company Act, adoptis) the iollnwlnfb it}
T Articles of Orgurdration for snch tinted Habllity company, D

-t
om
b
Article 1, E ame of Limited Lisbility Company + LLc
The name of this limited lability corpany js ;W Fan l"‘/ ALl

Article 2. Regist érg Office and Registered Agent

The initial registsred office of this limited liability company and the name of its indtial
registered agent at this address are:

The Law Offices of Max A. Adams, Esq., PLLC
325 Almetia Avenuye.

‘Coral Gables, FL. 33134
Article 3, Statement of Purpases

The purposes for which this Livited liability company is organized are:
Any and all lawfhl business.

icle 4. Management and N . Addrecses of Ynitial Manager
This will'be & member-managed company. The name and address of cach managing
meqzber are as fodlows:
Tille: . MGRM
Name: Brian Weinstein
Addrgss: 149 NW 108¢h Way, Ste, 311
Plantation, FL. 33324

icle 8. Prinei

al Place of Busin

The prineipal plu;::c.ot‘ ‘brﬁsinass of the limited Hability company shatl be:

Address:  149N'W 108th Way, Ste. 311
Plansation, FL.. 33324

Article 6, Pertod of Duration ot the Limited Liahility Company
. The periad of duration of the limited liability company shall be:
“Perpetual”
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Article 7. Copipany Existence
The Company’s existence shall begin effective as of | 1/18/13.

The authorized members executed these Articles of Qrganization on 11/18/13.
&Y/ "5
Max A Adaps, AfSmey in Fact DATE

STA‘TEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
BEW Fomity Accowth LLC

REGISTERED AGENT/QFFICE:

The Law Offices of Max A. Adams, Esq., PLLC
323 Almeris Avenue
Coral Gabiles, FL. 33134

I agree to act as registered agent to aceept service of process for the company
named shove al the place desipnated in this Statement. I agree to comply with
the provisions of all stxintes relating 1o the proper and complete performance of
the regisiered agent duties. I am familiyr with and accept the shligations of the

registered agent position.
P /18t
The Megi-Law Firm, by DA

Max A, Adams, Attorey im Fact

Registered Agent for
B Pty Aeeoort L=

Date! 11-18-13
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