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November 13, 201% <
FLORIDA DEPARTMENT OF STATE

Drvision of t
PL PATEL LAW vision of Corporations

f

SUBJECT: EMPOER ST PETE, LLC
REF: W19000099584

We have received your document for EMPOER ST PETE, LLC and your check(s)
teotaling $. Bowever, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-&052.

Keyna E Page FAX Aud. #: H19000333039
Regulatory Specialist II Letter Number: 519R00023320

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

Tuesday, November 12, 2019

Ta:  New Filing Scction
Division of Corporation

Subject:
Empower St. Pete LLC
Name of Limited Liability Company

The enclosed Articles of Organization and Fee(s) are submitted for filing. Please return all
correspondence concerning this matter to the following:

FL Patel Law PLLC
360 Central Avenue
8" Floor
St. Petershurg, Florida 33701
Fax: 727-888-1294

For further information concerning this matter, please call or e-mail:
Kalpesh Patel at 727-279-5037 or e-mail at Contact @ flpatellaw.com
Enclosed is our fax filing coversheet for $130.00 for Filing Fee & Certificate of Status

FL Patel Law PLLC
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ARTICLES OF ORGANIZATION
FOR
Empower St. Pete, LLC
A
Florida Limited Liability Company

ARTICLE}

Name
The name of the Limited Liability Company is: Empower St. Pete, LLC (the Company).

ARTICLE LI
Address . ;
The mailing address and stret address of the principal office of the Company 15 .
=1
1506 4th Strect North -
Saint Petersburg, Florida 33704 .
ARTICLE 111 D
R
[ A
Regpistered Agent, Registered office, & Registered Agent’s Signature: ?;

The name and the Florida Street Address of the Registered Agent are:

Kerri Maphis
1506 4th Street North
Saint Petersbury, Florida 33704

Having teen named as regivicred agent and to aeeept service of process for the above stated limited labifine company
at the place designuated in this centificaie. [ hercby accept the appoiniment as reyistered agent and agree to act in this
cupacity. [ further ugree to comply with the provisions of all statutes relating 1o the proper and complete performunce

of my dutics, and I am famifiar with and accept the obligations of myv position os registered agent as provided for in
Chupter 605, F.S..

Ao Mogn

(sign)
Kermri Maphis

(CONTINUED)
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ARTICLE I'V:
The Name and Address of each person authorized to manage and control the Limited Liability
Company:
Title Name and Address

AMBR = Authorized Member
MGR = Manager

Managcr

Kerri Maphis
1506 4th Street North
Saint Petersburg, Florida 33704

Manager

Vanessa Solomon
1506 4th Street North
Saint Petersburg, Florida 33704

ARTICLE1V:

The Effective date shall be the date of filing.

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605,0203 (1) (b, Florida Statutes,
I am aware that any false information submitted in a docuntent to the Depantment of St
constitutes a third-degree felony as provided forin s 817,155, F.S,

Kerri Maphis
Authorized Representative/Member
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