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ARTWCLESOF ORGANIZA TYN FOR FLORTDA LIMITED LIABILITY COMPANY

ARTECLE ] - Name:
The name of the Limites! Liability Company is:

Empyreal LLC
{Musi end with the words “Limited Linbility Company, “L.L.C." ar “LLC.")
ARTICLE Il - Address:
The maiting address and street address of the principal otfice afthe Limited Liability Company is:
Priacj 55 i ddress:
4814 Windward Cove Lane 4614 Windward Cove Lape
Wollingon Florida 33449 ___ Wellingon Florida 33449

ARTICLE I - Repistored Agent, Registered Office, & Registered Agent’s Sigoature:

{The Limited Liabilny Company cannot serve as itg own Reglsteted Agent. You must designare an individual or
snother busincss entily with an active Florida registration.)

The nnme and the Flurida streot uddress of the registered apent are;

Paulerte Frankiin

Name

4614 Windward Cove Lane
Florida street address {P.C Box NOT scceptable)

Wellingon Florida 33449
City State Lip

ity 61330 6E

.
.

LS

Harving buen named as registered agent and 1o accept servicy of process for the above statod limited liability company at the

place designeted in this cortifionte, T herehy accept the appaintment as vegistered agent and agree to act in this capacity,

Surther agres to comphy with the provivions of afl statutes wfrmﬂg ta the praper and complere performance of my duries, and !

am fambiiar with and gecan the obligations of my position as eegiytered agent os provided for in Chapter 6035, & s.

"Eegistcre:i" Ageni’s Signature (REQUIRED)

(CONTINLED)

Pogelol2
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The name and address of each peorson suthorized to manage and control the Limited Liability Company:

ARTICLE §v-
Mamcaad Addopss:

Jirke:
"AMISR" ~ Awhorized Member
"MGR" = Manager
AMBR FPuulelic Vranklin
4614 Windward Cove Lane
Wellingon Flosida 33449

. (OPTIONAL)

(Usc altachkirneat if necossary)
ARTICLE V: Effective date, if ather than the date of filing:
{#f an cflective date ks Fisted, thre date must be specific and canmiot de mure thag five business days prior to or 90 days after
Mate: if the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of fing.)
the document’s elfective date on the Department of Stute’s recornds.

ARTICLE Vi; Other provisiows, if any.

BREQUIRED SIGNATURE: ﬁ \/
A

Sigrature of 2 member or un authorized representative of 2 member.
This decument is executed in accordance with section 6050203 (1) (b), Florida Statutes.

I am aware that any false isformation submitted in a docwnoent to the Department of State
constitotes & Wird degree felony us provided for ins.817.155, F.35.

Pauljette Franklin
Typed or printed name ol signee

Filing Fess:

5$125.00 Fiting Fec for Articles of Organization and Designation of Registored Agent

3 30.00 Cartificd Copy (Optional)
$ 5.00 Cestificate of Status (Optional)
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