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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: Emkay Deelgn, LLG

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lirbility Company is!

BEE Mawksblll 15jand Prive, Satallite Beach, FL 32837
ARTICLE Y - Registered Agent, Registered Office, & Reglstered dgent’s Signature:

The name and the Florde street address of the registered agent are.
NRAIl Senvicas, Ine.

Name
526 E. Park Avenue
Fiotida strezt address (P.O, Box NOT accepiable)
Tallahaasea F1, 42301
City, Staiz, and Zip

5 10

o
Having been named as vegistered agent and s0 accepi service of pracess for the above stated jmited
Liability campany at the place designared in this certificate, I hereby accept the appoiniment a&=> =70
registered agent and agree 1o aot in this capacity. 1 fupther agpée o comply with the provisions of alt= "
statives relating 10 the proper and complete p o of py/duties, and { am familiar with and S

accept the obligations of my ﬁs

g

Article IV - Managemep{ (Check bex il spplicable.)
[¥] The Limited Liabilify Company is fo be managed by one manager or more Ianagers &nd is,

‘-'/’r

@ of a member vran &

epreseatative of & membet.

accordance with scetion 608.458(3), Florlda Statutes, the exepution
SFthis doonment conatitutes an affrmation under the penalties of perjury
that the facts stated herein are true.)

_'?ypr:d or printad gams of signee

Eiling Fisti .

$100.00 Filing Fer for Articles of Organization
$ 125.00 Designation of Reglatered Agent

$ 30.00 Certified Copy {Optional)

€ 500 Certiflenta of Status (Optional)
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