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P.O. Box 37066 (3235-7066) ~  (850) 222-2666 or (300) 969-1666. Fax (850) 222-1666
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1. EMPIRE MAGNOLIA FLORIDA LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
Thtnamofm:Lhni!:dLi:bilityCompuyis: i :
(Mus end with the words “1 imized Lisbitizy Compam . 1€~ or -LLC.7)

Privcipal Offis Adq Madling Add
430! Manayynk Avenuc 2201 Mynayunk Avenge
Surc 103 Suite 103
Philadeiphia, PA 19128 Philadelohia, PA 19128
ARTICLE 1 - Amwpﬂm.akmw%sqmm

Name
155 Office Plaza Dr. Suie A .
Florida street addnesy (P.0). Boy DOT accepeabie)
Ialighassce FL — 3
Cry Soue Zap

lighility compamy: ar the place desigmated in 1his certificate. | hereby accepd the gpponrment oy registerce
agent and agree 10 act in this capacity. | ferther agree 1o comply with the provisions of all statutes
relating 1o the proper and complete perforaxne of onv dwties, and | am Jeemidacr weith o wcepl the
obligations of my posirion as rezistered agent oy provided for in Chapter 605. F S

Registered .Agcn}jiolum b,

Jaclyn Wright, Asst. Secretary
|/ Repsd AauUSigmme(anumw}
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ARTICLE. 1V -
The name and address of exch person suthorized to manage and control the 1imited Liability Company:

Titk: Name and Address:
“AMBR™ = Authorized Member
"MGR™ = Manager
AMDBR Michag] §, Peariaicin
3201 Manavunk Avenue, Svite 103
Philadeiphia, PA 19128
{Use attachment if nevessary) T T
ARTICLY. V: Fffective date, if other than the date of filing: . {OPTIONAL)

If an eﬁecdv'dluhlhud.thedahmmbespﬁiﬂcandﬂnmbtmnthnnﬁnbmﬁday‘
prior (o or 90 duys after the date of fiting.)

Nggg: 1 the dare inserted in this block does 0ot meet the applicable sahatory filing requircments, this
datc will not be listed as the document s effective dale on the Department of State’s recards.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:

Sigasture of s member or an sothoried reproealative of 8 oember.
This document i cxecuted in sccordance with section 605.02031%bY. Ylorids Statites,
| am aware that amy false informative submitted in a document to the Department of Stare
Conslitutes a third W provided for in . 817,155, F 5.

" Michae] 3 PeIGwm. Authorzed Momber

Typod or priried name of signec
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