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ARTILES OF ORGANIZATEON FOR FLORIDA LIMITED LLABH ITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

EMHC INVESTMIENTS LLC
(Must conaiin the words “Limited Linbility Company, “L.L.C."or “LLC.™)

ARTICLE IF - Address:
The mziling address and street adiress of the prircipal office of the Lirgited Lizbility Company is:

Principal Office Address: Mailing Address:

{5841 SW 51 STREET 15841 SW Si STREET
MIRAMAR, FLORITIA 33027 MIRAMAR, FLORIDA 33027

Registered Office, & Registered Agent’s Signature:

ARTICLE IIL - Registered Agent,
ou reust designate an individual or

(The Limited Liability Company cannot serve as jis own Registered Agent, Y —
another business zarity with an active Florida registration. ) kw '_&:’5
m
— s
The nume and the Florida strect address of the registered agent are: pe g :ﬁ, | .
Xm rC_“ I i
LUIS RIVERO SE .
Name hx 2 =
ms T
15841 SW 51 STREET L5 o3 n
Florida street nddress (P.O. Box NOT acveptable) SS} o T
> T
MIRAMAR FLORIDA 33027 5;’ f‘-::'
City State Zip >
Huving been named as registered agent and 1o accept service of process for the above stated limited liahilipy company ar the
cby accept the appointment as registered agent and agree 1o act in this capacin. |
tes, and |

place designated in this certificate, I her,
0ns of all statutes relating o the proper and complete performance aof my du

further agree 1o comply with the orovisio
tiors of my position as regisiered agent as provided for in Chapter 603, F.S..

am familiar with and accept the obliga
Regmaéﬂi\imr‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contrul the Limited Liabitity Company:
"AMBR” = Authorized Member
"MGR” = Manager
MGR LUIS RIVERO
1384) SW 51 STREET ﬁ;q =
MIRAMAR. FLORIDA 33027 [t A
o
L
= -]
X = ; —_—
9z N
Mo — [T}
2o 5 O
) o n )
P
o ¢

{Usc attachment if NCCessary)

ARTICLE V: Effactive daze, £ other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific aod cammot be more than e business days prior to ar 90 days after
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed ay
the document’s effective date gn the Department of State's records,

R e el e RV

REQUIRED SIGNATURE:

\
$lgnature of » b mber or an authorized representative of a member.

This document i executed in accordance with section 605.0203 (1) (b), Florida Stanunes,
L am aware that any false information submitted in a document to the Department of State
constituies 3 third degree felony as provided for in 5.817.155, F S.

XIOMARA POLANCO, INCORPORATOR
Typed or printed name of signee

Filize ¥
$125.00 Filing Fee for Articles of Ovganization and Desigmation of Registered Apent
5 30.00 Certified Copy (Optioaal)
$ 5.00 Certificate of Status (Opdonal)
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