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ARTICLES OF ORGANLZATION
OF
EMMETCO LLC

ARTICLE I

The name of the Limited Liability Company is EMMETCO LLC (the
*Company™).

ARTICLE II

The mailing address and street address of the principal office of the Company is
2665 South Bayshore Drive, Suite 800, Miami, Florida 33133.

ARTICLE III

The street address of the Company’s initial registered office is 2665 Sciith
Bayshore Drive, Suite 800, City of Miami, County of Miami-Dade, State of F]oi-idg
33133-5401, and the pame of its initial registered agent at such office is David Gcrshm?a‘n
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigoed, having been named the Registered Agent of EMMETCO LI’:J
hereby accepts such designation and is familiar with, and accepts, the obligations of s
position, as provided in Florida Statutes §608.
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DBavid Gershman

Dated: July 29, 2003
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Signature of a member or authorized representative of & member
DAVID GERSHMAN

{In accordance with §508.408(3}, Florida Statutes, the execution of this affidavit
constitutes an affirmation under penalies of pesiury that the facts stated heroin are true.)
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