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ARTICOLES OF ORGANIZATION ROR FLORIDA LIMITED LIABALITY COMPANY

ARTICLY [« Namx:
The aanse of the Limited LisbilMy Company i

16148 Emerald Cove RYLLC
{Must end with The words “Limised Lisbility Campany, “L L.C.,” or LLC ~)

ARTICLE 11. Address:
The mailing sidress and rireet addrcss of the principat office of the Limited Liabilifty Company is
Epincipg! OfMcy Addren: Mailing Address:

3467 W 170 Tepasn
Micantar, Flarida 33077

2467 Sy .0 Tauscy
Miramor, Fiodda 33027

ARTICLE Il - Reglatered Aprnt, Registered Office. & Reghitored Agent’s Signature:
(Tha Eimited Liakility Company camnoat serve s its own Registered Agent. You mus designale an individual or

another business enbity with sa aetive Florida registration.)
The namz and tixt Florida streer sddicys of the regivered agent are:

—_— . Oncarbluners
Name

Florida strect address [P.0. Box NOT sccemrable)
DU |« 31’4 Fh J302Y
i Zip

City

Maving been ngivsed as ragigiered apent aid (o acorpt servive of process for the chove sasd imhed Hobility compary 2
the place designated in ihix certificate, | herely accept the appoinimert ox regissred agent ond ggroe to aet in this
capociy. | funhar agree (0 comply with the provisiona of off statutes refmring 1o tha praper and complele performance
of my dwstes, and I amm faruiiar with and aecept the obligations of my pavition as registered opent us provided for in
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ARTICLE IV.
The name and address of each person zsthorized 10 Wanage and £ootre] the Limited Liabitity Comysery.

e Daatand Address:
“AMBR" = Amhorized Membez '
"MGE” = Manager

Ot Muterg

MGR
SAET SV 170 Teracs

{Uss sreachinent if necessary}
ARTICUE V: Effective die, i ater than the G of filing: - (OPTIONAL)
{11 ag «fTective date i Listed. the delc arusl be wgerific mnd caonol be mors than five besiness deys prioe 1o or B days after
the date sf fling.)

ARTICLE YI: Other provisiane, if any.

Bmmsmwawg m@ Q/{\‘MQ i N

Sipnuw(mbn or am orized represcatative of a momber, L —
(In accordance with 605.0207 (1) (b), Florida Stanntes, the execution of this docyment” (7,
mmm-snnaﬁ"manmduuqepmaltmormmyﬁmhefmsmudha:mmm :,- iy
I arn sware that any lulse information scbmitied in a document o the Deparunent ofsm‘e o rr
conststutes a third degree felony o6 provided for in 5.217.155, F.5.3 -3,?.. oo
S [
Oscar Mungra PR ‘
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