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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMIXED LIABILITY COMPANY
ARTICLE I — Names
The name of th= Limited Lizbility Cotapany is:
EEM MOLDINGS ,LL.C
ARTICLE 3] ~ Addreas:
The mailing address and atreet addrags of the principal office of the Limited Linbility Company is:

S260 S.W. 97 51,
Miami, FL 33158

ARTICLE I - Registered Agent, Registered Office, & Registered Aganmt’s Sigmature:
The name md the Florida street address of the registersd agent are:

Everett E. Marsholl
J2EG 5. W, 97 St
Miami, FL 331355

Having been named as regintered agent and io aecept service of procass for tha above siated
fimited liability company at the place designated in 1his certificate, I hereby accept the appointment
@5 registered agent and agree to act i this capacity. 1 furiker agree to comply with the provisions
af ull statutes relating o the proper and complele parformeance of mey duties, and T am familiar with

and accept tha leWﬂ agent as provider for in Chapter 808, F.5.

Rogistered *s Sighature

ARTICLE IV — Managemeni (Check box if applicabile.) Hen
P

i1 IMLinﬁdehbﬂﬂyCompanymmbcmwdbymmmgﬁ'mmmmgerggg

is, thetefore, 2 manager —managed company, 7 ¥

s

{(An addi . ngﬁwdmhmqmwd} ::5;

Signature of @ member or do'Buthotized representative of 2 menther. g?:i
>

{Inn accopdance with section 808.408(3), Florida Seatuses, the excéution
of this document constituteg xo 2ffirmation mder tha penalies of petjury

that the facts stawed hecedn are true,)
v & AR
Typed or printed name of signee
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ARTICLE V — Members

The names and addresses of the initial mmewbers of the Compauy are:

NAME ADDRESS
Everstt B, Marshail 260 5.W. 97 5t
Mimni, FL 33156

IN WITNESS W HEREOF, the undersigned m embers have made and su bscribed
these Artieles of Oxganization at LESTER BARRERAS, CPA., P.A, 3785 NW. 82
AVE., #417, Mizmi, FL 33166 for the foregoing uses and purposes this . /% day of

R =7V

‘Bwettﬁ Marshall
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