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ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company ls

EMPIRE BUILDERS MIAMI, LLC
(Must end with the words “Limited Liability Company, “L.L.C.)" or “LLC.™)

ARTICLE 1I - Address:
The mailing address and strest address of the principal office of the Limited Liability Company ls:

Principal Office Address: Ma[ling Address:

530 S.W. 24th Rogy
Miarni, Florida 33129

ARTICLE III - Repistersd Agent, Registered Office, & Registered Agent's Signsturs:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desngma!e an individual or
another business entity with 4o active Florida registration.)

]
[ el

The name and the Florida sirest address of the registered agent are: ; : 'r;.;.
Grueningst Law Group, PA. : T
Name i@
267 Minores Avence Sute 100 . e
Fiorida stoeet address (P.O. Box NOT acceptable) . a3
LOral bantes, Fl 33134 = v
City Zip

Having been named as regisiered agent and to accept service qf process for the obove stated limited liabillty comparny at
the place designated in this cervificate, I hereby accept the appoiniment a5 recistered agernt and ogree 1o act in this
capacity, 1firther agree to comply with the provisions of all stetutes relaiing fo the proper and complete performance
of my chdes, and I am familiar whth and accept the obliga of oy pasition as registeret] agem as provided for in

(CONTINUEE)

AL
\__ Repmced AgentsS|gmtTr (REQUIRED) C/
\
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ARTICLE TVv-
The name and address of each person authorized to manage and control the Limited Liabiity  Company:
Title; Name and Address:
. R” = Authorized Mamber
"MGR" = Manager
Maraget Mathevr Scherr
230 5.W, 24th Road
M, Figsda 33128
o ety
i g
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(Use attachment if nevessary) = o

ARTICLE v Effective date, if other than the dats of filing:

- (QFTIONAL)
(If an effective date is listed, the date must be specific and caonot be more than five business days prior to or 50 dzys after
the date of filing)

ARTICLE VI: Other provisions, if any.

T
REQUIRED SIGNATURE: M AA

Signature of a member o ad anthorized reprasentative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am asware that amy false informoation submitted in & document to the Department of State
constitures a third degree felony as provided for in 5.817.155, F.8.)

Matthe wi Schety

Typed or printed name of signee

Filing Faeg:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5,00 Cetificate of Status (Opticnal)

Page 2 of 2



