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ARTTCI.ES OF ORGANIZAT[CJN FOR FIDRI.DA LIMITED LIABILITY COMPANY

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

EMFPIRE DIVISION, L1LC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEI] - Address:
The mailing a.ddrcss and street address ofthc pnncnpal oﬂrcc of the Limited Liability Campany is:

nmﬂnﬂmmnm Mailin r

20533 BISCAYNE BLVD.

20533 BISCAYNE BLVYD,
AVENTURA FL 33180 AVENTURA FL 33180 g4 =
ey @
ARTICLE 1 - R.eglstered Apent, Registered Office, & Repistered Agent’s Slgnature: i ""'- D=
(The Limited Liability Comparry cannot serve-as ils own Registered Agent. You must designate an mdw:dua] on %
another busmcs entity w!lh an active Floru:la regis'.ral{on 3 = ~
h
Thc nam. and the Flonda strect address othc rcg:st:r:d Bgent are: ™
=k

THE LAW OI-HCI:S OF NICK SPRADLIN, PLLC

Name 2
e
15 )

2201 N. WEST SHORE BLVD. STE 200
Florida strect address (P.O. Box NOT acceptable)

FLORIDA 33607
City State . Zip

TAMPA

-

Having been named as registered agent and to accapt service of process for tha abave stated limited liahility company af the
place designated in this ceriificate, I hereby accept the appoiniment as registered agent and agree 1o act In this capacity. |
Sfurther agree to comply with the provisions of all statwes relating to the proper amd complete performance of my dutles, and {

am familicr with and accept the obligadons of my pasitfon as registered agert as provided for in Chaprer 665, F.5.
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Registered Ageni’s Signature (REQUIRED)

(CONTINUED)
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NICK SPRADLIN 8133336358

ARTICLE V-
The narne and address of each person authorized to manage and contae) the Limited Liability Company:
"ANMBR" = Authorized Mzamber — .“Ut]| =2
*"MGR" = Manager : . = &
AMBR KEVIN VELEZ f-=7 Tm
' 20333 BISCAYNE BLVD. . S
AVENTURA FL 33180 LT M
20 On
-
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e x
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(Use attachment if necessary).
. (OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing:

p.3
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(If an effective date is Hsied, the date musat be specific and cannot be more than five business days prior to or 90 days aller

the date of filing.)

Nate; Ifthe date inserted in this b

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

leck does not meet the applicable statutory filing reguirements, this date will not be listed as

ANY AND ALL LAWFUL BUSINESS PURPOSE

" REQUIRED SIGNATURE: '

T TR

ol
Signature of a’mcsnber br an Fothorized representative of a member.
This document js cxecuted in accordance with section 605.0203 {1} (b), Florida Stanres.

I am aware that any false information submitted in 2 document to the Department of State
constitutes & third degree felony as provided for in s. 817,155, F.8.

NICKOLAS ! SPRADLIN AUTHORIZED REP. OF A MEMBER
Typed or printed name of signee
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