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From Vcorp Sarvices, LLC

ARNOLES OFORGANEZATION FOR FLORIDA LINTED LIABILITY COMPANY
ARTICLE |- Name:

The name of ihe Limited Liahility Company is:

Empire 2nd Termace MM, LLC

(M Fust containt the words “Limited Liability Company. “LLC " o <LLCTY
ARTICLE 11 - Address:

The mailing address and sircet address o' the principal otfice ofihe Limsited Liabilite Company is:

Principml Offive Address:

Muiling Address:
715 Saint Albans Dove

1A Satn Albans Drive
Boca Rawn, 1L 33486

Boca Raw, L3386

ARTICLE 11 - Registered Ageni, Registered (Hfice, & Registered Agent's Signature:

(The Limied Lizhility Company cannot serve as ite own Registered Agent. You must designine an individual or
anather busingss entity with an active Florida registrazion.)
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The name and the Florida street address of the registered agent are: r:;] .
N o IS
Veorp Ageit Serviees. lae, o rmoy
ATERS ) =
) -7 £ =y
1200 Sowh Pine Island iRoad ' -0 -y
Florida street address (P03 Box NOF acceptable) . v :ul}‘
PR
Iantatiom FL. 33324 -
Civ

h State

Having been named as registered ageent and te aceept seivice of process for the above stened imited liability company e the
place dosigrared Bnthis cortificare, hereby aeeep the appoinismeiti as regisiered agent and agree to aet in fis capaciiy. |
iether agree to camplewith the provisions of afl statuies refating 1o the proper and complete perforagmice of niyv duifes, amld |
am gamiliaewith and uecept the ofligarions of m position as registered agent as provided o inClyg g 603, 1N
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Registered Agent’s Signature 320N
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Te: FL DIVISION OF CORPORATIONS

ARTICLE V-
The namie and address ot each personanthorized o manayge and contral the Limited Linbilisy Company:

,I-. I . :',”n: ] I _: ‘““. ca

"AMBRY = Authorized Member

"MGR™ = Munaver
MGR Scolt Kerner _
213 Saint Albans Dive
Boca Raton, FL 33486
~
S en ?
MGR Mare Elkiman T '
2 NL Srd S - )
Bocn Raton, 1L 2i4on . -
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(Use atachment if necessar v
UOPTHINALY

ARTICLEN: #ifective date, it other than the date of filing
(H an etfective date i listed, the dnte must be specitic and cannat be more than five husisessdays prioe 1o ar 9 days alter

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as

the document’s effvective date o the Depsstiment of State’s records,

ARTICLE Y1 Other provisions, if any.

L w?w/ Gr an autharized representative nf 2 membher.
“T'his dogn is executed ia acvordance with section 805.0203 (1) (b), Ftorida Stanutes.
1 aru aware that any false infarmation submiticd in a document o the Department of State

constitules a third degree felony as provided forin 5,817,155, F .S,

Scoll Kernet
Scont Kemer

Tvped or printed name o! sigiee
Viline Fees:
125.00 Filing Fee for Artictey of Orgunization and Designation of Registered Ayent

$
5 30.00 Certifted Copy (Optional}
£ 500 Certificate of Status {Opsfional)



