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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LYABILITY COMPANY
ARTICLE I Name
Thc namn of the mecd Liability Compaoy is;
"'-‘:' o oo B
.'-'..‘;-‘ . —
Emg|m Caputal Invesiments, LLC ) il -1
R (Must end Witk the words “Limited Liability Company, “L L.C.,” or "LLC.") 3537, 2:% -~
| . i . .
TR I
ARTICLE. 1T - Address: Dh o T
The mailing address and street address of the principal office of the Limited Liability Company is: ‘:-.1 = m
L ien T
.- -y m——ty
Principsl Office Address: Mailinp Address: -y ‘. :.'E {...,.‘ g
SR A SEmRat G
 §625 Miaii Laxes Drive Suite 222 5525 Miami Lakes Drive Suite 222 =T wd
‘Miam Lakss, FI 33014 Miami Lakas, FI 33014 o o

ARTICLETII - Registered Agent, Registered Office, & Replstered Agent’s Signature
(The Lirnited Liebility Company cannot serve as its own Regisiered Agent. You must designate an individual or
. another business entity with an active Florida registration.)
" The name and:the Florida street address of the registercd agent are
' S Raxena Coz-Maales

Name
5825 Miami Lakes Drive Ste 222

. Florida street address (P.O. Bex NOQT acceptable)
- Miami Lakes F1. 33014
' City Zip
Havmg bcen nan:ed as registered agent and lo accept service of process for the above stated limited Hability company at
;. the place deslgnated in this certificate, I hereby accept the appoiniment as registered agent and agree o act in this

capacz;y ! further agree to comply with the provisions of all siatutes relating to the proper and complewe parformance
of my dutie.s‘ and 1 am familiar with and accept the obligations of my position as regisiered agent as provided for In

Cirpter 605, F.S.

Rej{ cred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

-The nam’g and pddress of each person authorized to manage and contro] the Limited Liability Company;
) 'I‘itfe ‘ Name snd Address:

. MR" = Authorized Member

"TV[GR" = Managcr

Roberio Derado
6625 Miami Lakes Drive Sie 222
Miami Lakas, Fl 33014
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MGR - Roxana Craz-Morales L
A 8525 Miarn| Lakes Dsive Ste 222 S i
denTeis Migm Lakas, Fl 33014 FOEE s
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(U.sc n&achm'eﬁt if necessary)
ARTICLEY: Eﬂ‘cchve date, if other then the date of filing: , (OPTTONAL)

(If an cffective dete is listed, the date imust be specific and vannot bt more than five business days prior to ar 94 days after
the date of ﬁ.lmg._)

AR'I‘ICLE V]‘ Other provmons, if any.

e

REQUIRED SIGNATURE:

Slenature ofa memher or an authorized reprasentutive of a member,
—:..(in accordance with section 6035.0203 (1) (b), Plorida Statutes, the cxecurion of this document
constirutes an affirmalion under We penaldes of perjury that the facts gtated harein sxc true,
I am aware that any false infonpation submitted in 2 document to the Department of State
constitutes a third degres felony us provided forins.817.155, F.8.)

Reberio Dgrado

Typed ot printed vame of signee
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Filing Fees:
3125 DD Fﬂmg Fee for Articles of Organization and Designation f Registercd Agent
8. 30.00 Certified Copy (Optional)
-8 500 Certificate of Status (Optional)
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