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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: éﬂ/?{)a%hl(’/ )ﬂ&fh Mf%é(/d [l C.

Name of Limited Liability Company

The enclosed Articles of Organivation and fee(s) arc submitted for filing,
Please return all correspondence concerming this matter to the following:

< penie &0\’2.. %‘(\QA

Name of Person

Empathic. Pash Fintihdasa

Firm/Company

Wo2 S.2. O™ CA.

Address

Dani - \ov'\AO\ 2300 Y%

‘ City/Siate and Zip Code
o A@SNe N Yoo 0. Cao ™

E-nmuil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Seeme Sugda Yol 5 428-6583

Name of Person 0 Arca Code Daytime Telephone Number

Enclosed is a check for the fo)lowing amoun;

$125.00 Filing Fec 130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fce,
Centificatc of Staus Certified Copy Cenificate of Siatus &
(additional copy is ciclosed) Cenified Copy

(additional copyv is enclosed)

Mailing Address St ddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatiahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Empathic. Poin Fnettnocia LLC

(MUS‘C(JIII-'lin the words “Limited Liability Company, "L L.C.." or "LLC.™)

ARTICLE [ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Miling Address:

S CA.

/02 C.§. Sthcd oz S.E.
D300 Y- baiiiA .f/gvﬁd'ﬁ 550055

Dania Elorido

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busingss entity with an active Flonda regisiration.)

The name and the Florida street address of the registered agent are:
Seemmie. Naz-  Sqed
Name J
Jloz §.£. St
Flonda street address (P.O. Box NOT acceptable)

Dania Bl 33004

Zip

City State

Having been named as registered agent and (o accept service of process for the above stated limited liahilitv company at the
pluce designated in this certificate, | herebv aceept the appointment as registered agent and agree to act in this capacity. |
ned complete performance of my: duties, and [
x provided for in Chapter 603, F.N.

JSurther agree to comply with the provisions of all statutes refating to the p
am fomiliar with and accept the ubligations of my position as regiy

(CONTINUED)




ARTICLE V-
Fhe name and address of each person authorized (0 nanage and control the Limited Liability Company

"AMBR" = Anthorized Member

"MGR" = Manager

Qod

Cumi N Suh Mavagin
S TIPS )
%&W&w

(Use astachment if nccessary)
- (OPTIONAL)

ARTICLE V: Effcctive date. if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte

the date of filing.)
If the date inserted in this block docs ot meet the appticable statutory filing requirements, this date will not be listed as

Note:
the document’'s effective datc on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

N

REQUIRED SIGNATURE:

Signature of a mcm(c:;?f an authorized represcatative of a member.
This document is excouted wadccordance with section 6030203 (1) (b). Flonda Statutes,
| am aware that any falsc information submitted in a document to the Departiment 0£SL!IC

constitues a third degree felony as provided for in s.817.155. F S, Ly -
Seenmie |\ Su\@aj >t 5
- - - ==
Typed or printed name ofisigince R T
sinL o
Eiling Ecgs T g e
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent ey x -A'a“ -
8§ 30.00 Certified Copy (Optional) oo™ ES
- 0" oo
ST

§  5.00 Centificate of Status (Optional)
&



