i l“

¢ v

-~ LI4pooo1991y

Florida Department of |State
Division of Corporations
Electronic Filing Cover Sh

;

et

——

Note: Please print this page and use it as a cover sheet. Type the fax audit numbe

.
(shown below) on the top and bottom of all pages of the document

((H14000117307 3))

0T

H140001 17307 3ABCY

Note: DO NOT hit the REFRESH/RELOAD button on 3

your browser from this page.
Doing so will generate another cover sheet. .
- . _ . S o8
—T ——ll
o =

To: mE = s
Division of Corxporations ?;;: -
Fax Number {850) 617-6383 ooy B

Fri—t m
_r:l(:__:‘:

From: - B O
Account Name : LAZARUS CORPORATE FILING SERVICE%;I&C.cD
Account Number : I200800000019 22 7
Phone : (305)552-5973 25
Fax Number {305)220-1414

*#Enter the emall address for this business enti

ty t¢ be used for future
annual report mailings.

Enter only one email address please,**

Email Address:

- FLORIDA LIMITED LIABILITY CO.

o v EE EMPIRE LUXURY LIMOUSINES LLC
LoE w5 Certificate of Status 1

- Yy - . !
L“,:! w é{ﬁiﬁ Certified Copy | 0 !
5 R [Page Coumt { 03 s
woE o [Est e i $130.00 |
e % o9 = . Estiroated Charge ! 5130. ;

FitpeHefilesunti2 arg fearipts/elitoow.ce

112
o morcean MAY 1 9 204!



. A

03/27/2032 05:33

#4628 P, 002/003

HE400G11730Z

ARTICL ES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Compaay is

. S pirze @xuzvﬁyomﬁ e3 2LC.

(Must end with the words ¥Limited Liability CcTnpeny “LL.C.” or “LLC™)
ARTIC.I._.E I - Address:

The mailing address and streef address of the principal office of the L

imited Liability Company is:
Principal Office Address; . Maliling Address:

1747 Nreth BaySheee Tewe Suck 2548 Bprne
MIAM: FL Eéf S22

ARTICLE III - Registered Agent, Registered Office, & Registeresl Agent’s Signature
(The Limited Liability Company cennot scrve as its own Registered A
another business entity with an active Florids registration )

The name and the Florida street address of the registered agent arc:
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SRS .
1207 Nerrh Bay Shre[ e i z O
Florida street address (P.O. Box NOT acceritable) —o @
. -"‘:—“ —
7}7?0?‘?7 / FL 5-3/3'2' grﬂ o
F4 Cl!}’ Zip :

Having been named as registered agent and tu accept service of process for the above stated Hwited Tability campany at
the place designated in this certificate, 1 hereby aceept the app as registered agent and agres to act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and nccept the obligations af my

pasition as registered agent as provided for in
Chapier 603, F.S..
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ARTICLE V.

#4628 P.003/003
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The pame ang address of each person muthotized to manage and coptrol the Limited Liability Company:
Tide:

Name an
"AMBR" = Authorized Member
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(Use aitachment if necessary)

ARTICLE V: Bffective date, if other thap the date of filmg:
the date of filing.)

(OPTIORALy 2%,
(Ifaneffecuvnd:temhned,thednenmstbespnuﬁcuudcmotbemrephnﬁubusinmdayspmrtooﬂlﬂdxys;g‘w

ARTICLE V: Other provisions, if any
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REQUIRED STGNATURE:

 GructSha”
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Signatare of 2 member or an authorized teprueutntive of a mewber.
{Tn accordance with seeton 605.0203 (1) (b), Florida Stathtes, the execution of this document
constitutas en affircaatiom under the peraliies of

t the facts statcd hereitt are truc.

Tamam&haimyfalsemfnrmahonsuhmittodmadoc?i:wmtothcbcpamnent of Siaie
constitutes a third degree felony as provided for ins.817.155, F.8.)
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Typed ot printed name Dﬂmgnec

Filing Fees:

$125,00 Filing Fee for Ariicles of Organization and Designaﬂon of Registered Apent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stutns (Oprional)
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