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Ah. CSC - Tallahassee
CSC 1201 Hays Street

Taliahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corparations
From: Shauna Godbolt

Ext: x61563

Date: 09/23/24

Order #: 1628863-2

Re: Empowered Wealth, LLC AT
Processing Method: Routine C)f;,v

TO WHOM IT MAY CONCERN:

Enclosed please find: -
Certificate ot Formation/Incorporation L

=~
o
Amount to be deducted from our State Account: $125.0 - FL State Account Numﬁuér T
120000000195 AR I
w7 ;
Please take the following action: o= g
File in your office on basis S
Issue Proof of Filing — = £

—

()

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:
Empowered Wealth, LL.C

ARTICLE II - Address:

{Must conatin the words “Limited Liability Company, "L.L.C." or “LLCT)

The maiting address and street address of the principal office of the Linuted Liability Company is:
Principal Office Address:

Mailing Address:
8§740 SW 118th Street
Miami, FL. 33176

8740 SW 118th Street

Miami, I'L 33176

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indsvidual or
another business entity with an active Flerida registration.)

I'he name and te Florida strect address ol the registered agent are:

1

Corporation Service Company P ._‘

o

Name T
s
1201 Havs Street i
o = M-
Florida street address (.0, Box NQT acceptable) -
m
Tallahassee I'L 32300
City State

Zip
Having been named as registered agent and 1o aceept service of process for the above stated limited liahiline compamye af the
place designated in this certificate, [ heveby accept the appointmen as registered agemt and agree 1o dact in this capuacin. |

Surther agree 1o comply witht the provisions of all stattes relating to the proper and compleie performance of my duties, and |
am familiar with and accept the obligations of my position as registeved agent us provided for in Chapter 603, 1.5
Corporation Service Company

8 Shawna
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ARTICLE IV-

The name and address of each person authorized 10 manage and conteol the Limited Liabaility Company:

Title; Name 2k
"AMBR" = Authunzed Member
"MGR” = Manager

MGR

Lauster James Adkins, Jr.
8740 SW 1181h Street

Miamyg, FIL 33176

(Use attachment if necessary)

ARTICLEV: Eficctive date, if other than the date of Tiling:

[ —
[
el fy
(OPTIONAL) 43 0}
(If an effective date is listed, the date must be specific and cannot be more than five business days p"ljo_r 10 nr—l\ﬂ)l daysiflar
the date of filing.) i o
Note: [f the date mserted in this block does not meet the applicable stattory filing requirements. this deswill not be lis}@“@s
the document’s effective date oo the Department ol State’s records. "2 < @
o W0
ARTICLE VI: Other provisions, it any, .
SN
(I
REQUIRED SIGNATURE:

Lﬂmmgﬁdéwgm

Signature of a member nrdn authorized repl@cnt:ni\'e of a member.

This document is exceuted in accordance with seetion 603.0203 (1) (), Florida Statutes.

[ am aware that any false information subnutted in a document to the Department of State
constitutes a thied degree felony as provided Jor in 5817135 F .8

[auster James Adkins, Ir.

Tvped or printed name of signee

iline Fees:
5400 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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