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To: FL DIV®ION OF LOHKPORATIONS Page. 2 of 3 2024-11-18 20 1317 GMT 18886118813 From VYeorn Services, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

The name of the Limited Liability Company is:

Emypire Banvan L1L.C
{(Must contain the wards “Eimited Liability Company. “LI.CL7 o L1

ARTICLE H - Address:
The mailing address and sireet address of the principal oflice of the Limited Liability Companv is:

Principal Office Address: Mailing Address:
200 NE 3rd St 201 NE 3rd St
Boca Raton, FL 13432 Boea Raton, FI. 33432

ARTECLE 111 - Registered Ageni, Registered Office. & Registered Agent’s Signaturc:
{The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida registraiion. )

The name and the Florida street address of the registered agent are:

Veomp Agent Services, Inc.

Naine

1200 South Pinc Island Road
Florida strect address (7.0, Box NQT acceptable)

Plantation FL 33324
City Siate Zip

Hoving heen named as registered agent and 1o aceept service of process jor the achove stated lmited liahilin caompany at the
place designated in this centificate, { hereby aceept the appoinment as registercd agent and agree to get in this capacio. |
further agree (o comply with the provisions of ol staiutes relating 1 the proper and complete performance of my duties, and i
am jamiliar with and accept the obligations of my position as registered agent ax provided for in Chapier 603, F.S..

Jageu

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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From. Ycorp Senices, LLC
ARTICLE V-

Ve

The name and address of cach person avthorized 10 manage and control the Limited Liability Company:

Name und Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMHBR

Marc Elkman

201 NE 3rd St1, Boca Rason, FL. 33432

AMBR

Danielle Elkman
201 NE 3rd St. Boca Ratwon, FL 33432

{Use attachment if necessary)

ARTICLE V: Effective date.if other than the date of filing:

AOPTIONAL)
(1f an effective date is listed, the date must be spectfle and cannot be mere than five business days prior to or 90 days after
the date of Aling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’™s recunds

ARTICLE ¥I: Other provisions, if any,

BREQUIRED SIGNATURE:

fsidlare Etkinan

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 6035.0203 (1} (b). Florida Statutes.
1 am aware that any false information submizted in a document to the Department of State
constitutes a third degree telony as provided for in s. 817,153, F.8.

Mare Elkman

Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
S 3000 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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