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ARTICLES OF ORGANIZATION FOR FLORIDA LAMUTED LIABILITY COMPANY

ARTICLE | - Nmne:
The name of the Limited Liability Company is:

EML  LLC
ARTICLE H - Address:

The inalling address and street address of the principal office of the Limited Liabitit y Company is:
(2019 Sw 77 TERZR |
- MIANMNME Ff. 23371873
RTICLE B - Registered Agent, Reglstered Office, & Registered Agent’s Slgigiyre:
Nl

o

SO N 4
The tisne and the Flotida street address of the registered agent are: 7’(;: . @ ?
~ 12 {'4 . Y {
Sowia_Gowzalee 750 ¢
‘ Nawe . N N o
(3018 S 77 TEnrnr €27
Florida sireel address {P.0. Box NOT accepiable) {9’//“,, "fp
AATARAL FL 321317 %0
‘ City, Sinte, and Zip e 'fjr

Having been named as vegistered ngent ond to accept service af process for the above stated linsited
fiability company af the place designated in this certificate,  herely accept thi appointment as registered
ageril and agree 1o dct i this capactly, 1 firther agree to comply with the provisions of afl statutes
relating to the propey ond coimplete pe 1y duties, aed §ams familiar with and acoept the
obligations of my position as regist a’ agettt aypropided for in Chapter 608, F.S.,

Article 1V - Madagenient (Check box'if appiicable.)
the Litisited Liabitity Coiupany is to be managed by one manager or more mauagers and is,
thetefore, a matiaget - managed contpany.

(Au additidial article tust be addpdhif an effective date is requested)

Sig})ﬂlr’é of 8 mentber ot an-duthorized kopreseniatiCe o1 » member,

(fa ncoordance with seciion 608.408(1), Florida Statutes, the execution
of tits docuntent constitules an affismation undes the penaliies of perjury
that the fucts slaled hereln ue.j

)/ OVory o =

Typed of printed name of signee

Fliing Fees:
$100.00 Fillng Fee for Articles of Qrgraization

$ 25,60 Destguation of Registered Agent
$ 16,00 Cettified Copy (Upttonad)
§  8.00 Certifieate of Status (Optional)



