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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: - R _ L .
The name of the Limited Liability Compuny is: S T

EMPIRE GROUP TRADING LL.C .
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLE H - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office_Address: Mauiling Address:

g St
12005 SW 42nd STREET
- STE210
MI.—'\MI.FL 33175

12905 SW 42nd STREET R ’
-STEZ210 e o
“ MIAMLFL 33175 '

- ARTICLE 11 - Registered Agult, Registered Office, & Registered Agent sSlgnalure

" . (The Limited Liability Company cannol serve as its own Registered Agent, You must dcmgnatc ai mdmdml or
another business entity with an active Fiorida registration.)

- The name and the Florida street address of the registered apent are:

CAMILO ANDRES CALDERON
Name

© 12905 SW 42nd STREET STE 210
Florida street address (P.O. Box NOT aceepiable)

MiaMl - FL © 33175
Ciiy State Zip

Hurving been named as regisiered agent and to accepr service of process for the abave stated limited liability company at the

place designared in this certificate, [ hereby accept the uppointment us registered ugent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and !

ain fumilier with and aceepi the ob[rgu.‘rons of my position as regr.s'tered agent as pmuded for in Chaprcr 605, F.S.
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ARTICLEIY-

The name and address of cach person authorized to manage und control the Limited Liability Company:
Jide

Mame and Address:
TTAMBR™ = Autherized Meinber - -
YMGR" = Manager
AMBR CAMILO ANDRES CALDERON
12005 SW 42nd STREET STE 210
MIAMI, FL 33175
AMBR ROBERTO CARLOS ORE
L - 12905 SW 42nd STREET STE 2160
MIAMIL FL 33175
AMBR

RYAN RUDY SIBLESZ

12905 SW 42nd STREET STE 210
MIAML FL. 33175

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 duys after
the dute of filing.)

-{OPTIONAL)

Nate: [fthe date insented in this block docs not meet the applicable statutory filing requirements, this date wilt not be listed as
the docwment's effective date on the Department of State's records

ARTICLE VI: Other provisions, if any

_WS{IGNATUR& QVW/[ C//

ngnuturc of a member or an authorized representative of a member.

e
pb, e e T
"This document is executed in accardance with section 605.0203 (1) {b), Florida Stmﬁs : 'T‘i
"L am aware that any false information submitted in a docurgent to the Dcpar‘tm"m o%"ﬁ ; o
- constifutes a ihlrd degree E‘elony as prowdcd for in's.817.155, F.5." )" N” : "":',
SRR CAMILO ANDRES CALDERON - ' ;-_ﬂ,",'i“- e o
- Typed or printed name of signee : r_-v'\g‘::‘ -:g‘ G
-
Eling Fees: e
$125.00 Filing Fee for Articles of Organization and Designation nfR:gmered Agent DT,
§ 30.00 Certified Copy (Optional oM.
§  5.04 Certificote of Status (Cptional}
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