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From: Robert Fahlul Fox: 18775036086 Te: Fax: (850) 617-6381

ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE. I - Name:
The name of the Limiled Liabiliyy Company is:

EMPORIQ IMPORTS [LLC

Page: 30f 3

{Must contain the words “Limiied Liability Company, “L.L.C... o1 "LLC..))

ARTICLE IT - Address:
The mailing address and street address ol the principal office of the Limiled Liabitity Company is:

Principat Officc Address: Mailing Address:
11828 MESIA CT 11828 MIISIA CT
JACKSONVILLE, ¥1. 32223 JACKSONVILLE. FL, 32223

ARTICLE 111 - Registercd 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 business cntity with an active Florida regisimtion.)

The name and the Florida sireet address of the registered agent are:

LEANDRO MELQ NASCIMENTO SILVA
Name

11828 MESIACT
Florida sireet address (P.O. Box BT acceptable)

JACKSONVILLE FL 32223
City State Zip

Having been named as registered agent and fo accepi service of process for the above stated limited liabilite company a the
place designated in this certificate, I herehy accept the appoliniment as registered agent and agree to act in this capacity. |
fitrther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my dulies, ond !

am famitiar with and accepl the abligations of my position as registered agent as provided for in Chapter 605, I'.S.

XLL__(/V" /\,\/(._,L,\_Q\ ~

- Registered Agent’s Signature (REQUIRED)

(CONTINUED)

101572021 9:24 AM
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From: Rabert Fanjul Fax: 18775036086 To: Fax: (850) 617-6381 Page: 2ot 3

ARTICLE IV- )
“Fhe name and address of cach person athorized (o mana

- . i by

¢c and control the Limited Linbility Company:

“AMBR™ = Authorized Momber
“MOR™ = Manager
MGR LEANDRQ MELO NASCIMENTO SIEVA.

11%38 MESIA O
JACKSONVILLE. 1 32223

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

1071512021 9:24 AM

(If an cffeetive date is listed, the date must be speeific and cannat be more than five business days prior to or 90 days H I

the date of filing.)

Note; Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date sill not be listed as

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

ARTICLE VI: Other provisions, if any.
LEANDRD MELD NASCIMENTO SIELVA QWNS 100% OF THE LLC

REQUIBED SIGNATURE: ‘
X0y 1lr a C~o L~ &- -

\_ Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for ins.817.155, F.5.

LEANDRO MELO NASCIMENTO SILVA
Typed or printed name ol signee

P

$125.00 Filing Fee for Articfes of Organization'and Designation of Registered Apent
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