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August 5, 2022

FLORIDA DEPARTMENT OF STATE
Davision of Corporabions
VCORP SERVICES LLC

rs

SUBJECT: EMERALD CHICAGO INVESTORS LLC
REF: W22000101634

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections angd

including the electronic filing cover sheet.

™

=

: [ ad

The registered agent designated must be an active Florida entity or a ‘:‘:
foreign entity authorized to transact business in Florida. Please correck-
the document. T &
e (_-3.

If you have any further questions concerning your document, please c‘q:i-l .C:
r ,—; .

Arcedra Johnson FAX Aud. #: H22000263419 . x
REGULATORY SPECIALIST II Letter Number: 722A00017540 = @
SRC fae o
o K

P.O BOX 6327 - Tallahassee, Flonda 32314

From. Vcorp Services, LLC
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Phe name of the Limited Liabitity Company is:

Emerald Chicapo Investors LLC

(Must ead with 1he words “Limited Liability Company, "L.L.C.." or "LLC™)

ARTICLE I - Address:
"The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Adiress:

777 Chesmut Ridge Road, Suite 301

777 Chestnue Ridee Road, Suite 301
Chesinut Ridoe, NY 10977

Chestinut Ridge. NY 10977

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida registration.)

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

Emerald Chicago LLC

Name
™3
=]
21073 Powerline Rd. Unie 35 - =
Florida sireet address (1".O. Box NOT acceptable) i =
. G
Boca Raton FL 33433 R % )
- v, o |
City State Zip e -
- . :yz P
Having been named as registered agent and to acceprservice of process for the ubove stated limited licbilitycompeany aithe T
placedesignated in this certificate, Hhereby aceept the appoinment as regisiered agent and agree to act in this capaciy=f 7 .
. . ¢ . - . - . e .-
Jurther agree o comply with the provisions of all statuwiesrelating 1o the proper and complere performeance of o duties. andl. ©
an fumiliar with avd aceept the obligations of my positiorn asvegivered agentas providedfor in Chaprer 605, F.5.. s b

N

Registered Agent’s Signature (REQUIRED)

Memi Sanik

(CONTINUED)

Page Tuf2



Ta: . . . Page:4of 8 2022-08-30 17:06:30 GMT 18886118813 Fremn: Yeorp Senicas, LLC

ARTICLEIV-
The name and address of each person authorized 10 manage and control the Linited Liabitiry Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Moshe Wechsler
777 Chestmu Ridee Rond, Suite 301

Chesthut Ridoe, NY 10977

{Use attachment ifnecessary)

i0d

ARTICLEV: Iftective date, if other than the date of filing; AOPTIONAL) ~=
{If an effective date is listed, the date must be specific and cannot e more than five business dava prior toor o0 day<after
C:

the date of filing.) <
Note: I he date inserted in this block does not meet the applicable statutory fling requirenients, this date wﬂl nul be ]lﬂgd as

. r
the document’s effectuve date on the Depanment of State’s records, Tee L = .
i -
- s s - = .
ARTICLEVYI: Other provisions, ifany. = r R
==
= =

REQUIRED SIGNATURE:
Woake Wecksbon

Signature of a member or an authorized representative of a member.
This decument is exceuted in nceordance with section 05,0203 (1) (b), Florida Statutes.
L aware that any false information subniitied in a document 1o the Department of Stne
constitutes a third dq_rce felony as provided for ins.817.155,F 8.

Moshe Wechsler

Typed or printed name ot signee

Filing Fees:
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.th) Certified Copy ¢(Optional)
3 5.00 Certificate of Status (Optional)

Page 2 of 2



