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OF ORGANIZATIONFOR FLORIDA LIMETED LIABX ITY COMPANY
ARTICLE I - Nams:

Tho samw of the Limited Liabitity Company is:

OnEmpty, LG _
(Must end Wllh the words “Limited Lisbflity Company, “L.L.C.." ot "L1L.C.™)
iress:

ARTICLE IX - Add

The mailing address and smeet address of the principal office of the Limited Liabtlity Cormpeny is:

Principal Qffice Address Maillng Address:
2200NW. 2ndAve. # 110 2200N W. 2ndAve,,# 110
Mlami; FL 33127 M:ama, FL 3.1 127

ARTICLE 11T - RJg:smred Auent, Repistored Office, & Registered Agent's Sigfature:
(The Limited Lisbi

ity Company ssindt $2PVE a¢ {ts own Registorad Agent. You rg?
another business sntity with an active Florida registration.)

liry company at the

_ i theis capaciry. [
phy with the provisions of all statuwes relating to the proper and complete performante of my duties, and
am famillar with and accept the obligations of rry position as registered agent as provided for in Chapre

605, F.8..
v 42L§;;

Registered Agent’s Sigrature (REQUIRED)

designate an Lnj fvidual or -:; b 3;
[l sy
; O #
The name and the Rlorida sireet address of the registered agent arc j':;: r % B
- . 3 :1 ~ Sl
Cemernn S<SENICE 7Y < ir
Name ?,‘1 m § -T g :
ey Y '
2200N.W. ZndAve., # 110 . —or = | e
J PIEY o *
Florida street address (P-Q. Box NOT aceepmb;c.} . T ™~
Migmi FL_ - amzz gm «
City - State - Zip
Having been named ps vegisiered agent and fo accept service of process for the above stated limited labl
plece designated in fris certificats, | hereby acoept the appointment a3 registered agent and agree to gct
Jurther agree 1o co 7 isi

{CONTINUED}
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ARTICLE IV-

e

The narme and address of each person autherized to manage and control the Limited Liabidity Company:
"AMBR" ~ Authorized Member
"MGR" = Manager
AMER] Cameron SE
2200N.W, 2ndAve., # 110
Miami, FL 33127
(Usc a&tchment i nooessary)
ARTICLE V: E

fective date, if otwes than the date of fHing:
(If sp effective
the date of {If
Note: Ifthe da

the doqument's

. (OPTIONAL)
ig tisted, the date most be spedfic and cannot be mrethanﬂvc business days prior to or 90 days after
: o

nserted in this blotk doos not most the applicable stanzory ﬁhng requirementy
ective date on the Depertment of State’s records
ARTICLE V];

,[his date will not be Yaad as
Mher provisions, if sny.

REQUIRED SIGNATURE:

+ 4{@

Stgnatuts of a meniiber or an authorized representative of &

mgmhber,
This deeument is executed in accordance with section 605.0203 (1) (b),
{ am aware that sny Bise information submittod fn 8 document o the

Florida Statutes.
Degartment of Staze
conatitutes a third degree felony as provided for in 5,817,155, F.5, >

~ [T
r‘rv

CamerorService
Typed or printed name of signes

Filne Eess: . o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certitied Copy (Optional)
$ 0 Certificate of Status (Optional)
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