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ARTICLES OF ORGANIZATION
FOR )
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ]
Name
The name of this Limited Liability Company is: Empire QOZB, LLC nﬁ';
ARTICLE II - ‘-“; .
Address A
. 0
The initial mailing address and street address of the principal office of this Limited Liability = -
Company is: LB .
L W
301 E. Pine Strect, Suite 1400
Orlande, FL 32801
ARTICLE I
Purpose

This Limited Liability Company is arganized 1 be a “qualified oppartunity zone business,” within
the meaning of Section 1400Z-2 of the Internal Revenue Code of 1986, as amended (the “Code”)
and the Treasury Regulations proposed thereunder, and therefore, this Limited Liability Company
is organized for the purpose of investing in “qualificd opportunity zone business property” within

the meaning of Section 1400Z-2 of Code and the Treasury Regulations thereunder, and for any
other lawful business under Chapter 605, Florida Stetutes.

ARTICLE IV
Management

This Limited Liability Company is to be managed by one or more managers and is, thetefore, a
“manager-managed” limited lisbility company.

ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:

GrayRobinson, P.A.
301 E. Pine Street, Suite 1400

Orlando, FL 32801
Attn: Tucker Thoni
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Having been named as registered agent 1o accept service of process for this (huiicd liability company a1 the p!m:e. s
designated in these Articles of Organization, the wickersigned hereby accepts this appointment and agrees to acl in
this capacily. The undersigned agrees io comply with the pravisions of ail statutes relottng fo the proper and

compleie performance of its duties and Is famitiar with and accapis the obligations of the widersigned’s position ux

reglsiered ogent, as provided for in Chapter 805, Florida Siafufes.

REGISTERED AGENT S SIGNATURE

//Tacker Thei, GrryRabinson, P.A.

r~"
2
In avcordance weith Section 605.0203(1)(b), Florida Stottes, the execition of thiz document constitutes on qffirmetion 03

under ive penaliies of perjtary that the facts stared herein are irue, ! am aware thot any Jfutlse information submitied in ¢ _

o document 1o the Depariment of Stals consiitutes a third degreo fatony ax provided In Section 817,155, Flarida E
Statufes. t

v

- tu
AUTHORIZED REI'RESENTATIVE'S SIGNATURE - 3 '

A - e

trfan Siddquwhzd Representative’
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