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To: Flonaa Cepanment of Steate F'_ng- Aars 2013-0W9-06 XE:0T1IOSIV7I00I  Fram: MoONanan Mijares CRA fMonanan hMijarss &Pa,

(850) 2456051,
COVER LETTER

TO: Registration Section
Division of Corporations

wneer, EMerald 34, LLC

Name of Limited Liakilits Company-

The enclosed Articles oF Organlzation and fee(s) are submitted for filing:
Ploase seturn nil cormespondence concerning this matier 10 the folowing:

Roark R. Monahan

Nome of Person

Monahan-Mijares CPA, PA

FirmyCompany

2519 Galiano Street, Suite 703

Address

Coral Gables, FL 33134

City/Suate und Zip Code

elismor.castiio@mma.com.ve

E-mail addrels: (1w be usad [oF foluTe annuyl repon noticationy

For further informution voncerning this matter, please call:

Roark R. Monahan _ 305  407-1440

Name of Person. Aren Code & Doytime Telephone Number

Enclosed is a check for the following amounr:

W@$125.00 Filing Fee  0$130,00 Filing Fee & DI§135.00Filing Fee & O '$160.00 Filing Fee,
Certifietite of Status Certified Copy Certificate of Status &

{ndditionn) copy is enclosed) Certified Copy
(sdditional copy-is enctosed)

Mailing Address S ‘surier Address

Registration Section Registration Section

Division of Corporutions Divisiun of Corporations
.0, Box 6327 Clifion Building

Tallahagses, F1, 32314 2661 Execwive Cemer Cirgle

Tallzshassee, FL 32301
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To: Foricde Department of State

201 23-08-056 IO IOSIV 71003 From: Monahan Miares SR MOnBhen Miiares CPA
e g e ¢

Fage 4 aor 5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE'I - Name:
"The-name of the Limited Liability Company is:

EMERALD 34, LLC
(Mustgnd with the words *imited Lighility Company, “L.L.C.." o “LLC.Y)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Malling Address:

19323 COLLING AV "SUNNY 1SLES BEACH UNIT 1907, 2518 Galiano Street, Suite 703
Coral Gables, FL 33134-

MIAMI, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liabillty Company cunnot serve as fts own Reglatered Agent. You must designate s individuL}I?‘ ur anolher.

hysiness entity. with an petive Florida registration, ),
‘The name and the Florida street address of the registered agent are: s

m i'!i'r ’l
Roark R 'Monahan CPA ] b
Name 1 ::‘::

SANE
2518 Galiano Street, Suite 703 = ey
Florida street address (P.0. Box NOT scceptabla) S
oy g
Coral Gables L 99134 et

-

City, State; and Zip

Having been named us registered agent and (¢ accept service of process for-the above stated limited
liability company.at-the place designated in ihis cerificaie, T hereby gocept. the appointment ay
regisiered agent und agree fo act in this capacity. I further agree to comply with the provisions of

afl stafutes relating to the Proper an
emd accept.the obligetions of my pe

s yegistered agent as provided for-in Chapter 608, F.S..

Reglsiered Agem’s Siguature (REQUIRED)

(CONTINUED)
Pagetof2
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2019-09-05 2201 IOSIV7IOLT From: MoNnanen Mhsrss CRA MONShsn Mljares CRA

To: Fioride Depanmeant of State FPapge S of &

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managihg Member is:as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR JACOBO TOLEDANO ABADI
19333 COLLINS AV.-SUNNY 15LES BEACHUNIT 1607.

MIAMI, FL 33160

MGR ' FORTUNA FREWA DE TOLEDANQ
48333.COLLINS AV. SUNNY ISLES BEACH UNIT 1907,

MIAMI, FL 33160

""" (Uscattac.hmcnt|t‘ncccsmry)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:. ‘
(If.an_cffective dute.is listed, the date must be specific and cannot be moré than fivi business days
Ao |

prior: to or-90 days after the.date of filing.) P
- = e
) e
| . a\ Zal | T
: REQUIRED SIGNATURE: / 7 n/ \ By 9 i
R : ‘r.:;: .:{' C’"\ e
WA, SR
et N E f"’g”‘g
Linall 0} o . "
O

Signature of - member or an authorized represeatative of 2 meniber,

-t
{ln acedrdance with section 60%.408(2), Florida Statutes, the execution of this documt‘.gtﬁ'-
constitutes an affirmation.under-the penalties of perjury tharthe facts stated herein m‘@ﬁm
T am sware that any false information submitted in a document 1o the Department of Stite

constilutes a third degrec felony ss.provided for in 9.817.155, F.8.))

L8

Roark R. Monahan
Typed or prinled name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization ind Designation,

of Registered Agent
3 30,08 Centified Cupy (Optianal)
$ 500 Certificate of Stams‘ (Optianal}
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