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COVERLETTER

T New Filing Section
Division of Corparations

SUBJECT: | @r\m O(/%]Qﬂ_) L L C .

same of Limated B 'mlm Company

The enclosed Articles of Orgenization and feels)are submiticd for filing,

Mease return all cerrespondence concerning this mater tw e fallowing:

5001 Lathe Front Dre

Address

Nallahossee. FLL 222073

Cm/Stm and Zip Code

i:-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please cath:

o' Guaezess 212, da- a3

Name ol Person Arey Code Dastime Telephone Number

Encioscd s a check tor the followd

DS 123.00 Filing Fec

ng 2Raun

S 3000 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Ceniiicste of Status Certilied Copy Ceruficate ot Status X
(addittonad copy is encinsed) Certtficd Copy

tadditional copy s envlosed)

Muiling Address Srreet Address
New Flimg Section New Filing Section
Diviston ot Corporations
P BN 6327

Tatlahassee, FL3Z53 12

Division of Corporatiens
Clifion Building

2061 Exeoutive Cenier Chircle
Tullahassee FL 32201



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE |- Name;
The name of the Limited Linbilivy Company is:

EmPerial Pesign S LLC __

Climined _l‘l\iitt Company, ™

'\lu. cuntain the \ori‘

ARTICLE I - Address:

The mailing address and street address of the principal uitice ot ihe Limited Liability Company is
Principal Otfice Adidreess: JMiadling Address:
i TN = —

ZaD 1 _Late Froniy b

Tl (e

\1{1 ICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:
The Linuted L. |.1b|lm Company cannot scrve 48 1S own Ix:.um_m! Agent. You must designate an individueal or

f'.nollu,. business entity with an active Florida registrition.)

The name and the Florida sireet address ol the regisiered agent are:

Vo 'quoer 1355

Name

500\ Late Front OC

Flarida street address (PO, Box XOT acceptable)

’fmmm see EL 39'503

City State

Having been nemed as regisiered agent and 1o aocept service of process jor the above siared limited liabitiny company at the
plece desigreted i iy cortifivate, § lereby aecepat the appowrtmment Gy regisier ed cgent and ayree ta act in this capeciy,
Jurther egree 1o comply with the provisions of cll siainies relating io the proper and complete perjormeance of my duties, end |

em fumiliar with and aceepi the obligetions of iy pusition as regisicrad egent as provided jor i Chupier 503, F.5..

Registered ﬁiml's Signaturdy

EQUIREL)

(CONTINLED)

T Cool lake Tl Y
lasSce V_ B32omT — Tallalisie (A 2220%

S Hd 82 130 6le;

-
.

1 ¢

a3714



ARTICLE V.
The nome and address o eaeh person duthorized © manage and controf the Limried Linbihiuy Company:

Tatde: Ny andl sl ress:
-\\1 BR” = Agthorized Member

Y./ 500l Lake Feond Do
Ja‘auafaﬂzcﬁ_” F2220

(Use auachment i necessars)
ARTICLE V: Effective date. if other than the date of iling: ACPTIONAL)

(1T an effeetive date is listed. the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: 11 the dale inserted in this block does not meet the upplicable statutory 1iling requirements. this date will not be Hsted as
the documnent’s etfective date on the Department of State’s records,

ARTHCLE Vi Other provisions. ifuny,

REYOIHRED SICNATURE:

Sign:ummhﬁ)rizcd representative of a member,
This docwment is exctuted in accordance with section 03.0205 (1) (b, Florida Statutes.
L am aware that any talse intormation submitied in a document to the Depariment of State
constituies a third Jdegree felony as provided for in s.817.135.F.8

Jo'quacy Hes4

pu. or pnmhc name of signeu

Filine Fees;
23.00 Filina Fee for Articles of Oreantzation and I)uwu iinn of Registered Agent
300 Certified Copy (Optional)
5.0 Certifiente of Stitus (Optional)
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