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FLORIDA DEPARTMENT OF STAT%«‘%
Glenda E. Hood LT ik 25 o
February 1, 2005 eeretary of Sate LR gy 703
s e {_)QHAS_S -DFSTA
D

NATALIE SCHUBERT
226 COLLEGE AVE.
PANAMA CITY, FL 32401

SUBJECT: EMERALD GROUP PRCPERTIES LLC
Ref. Number: W05000005232

We have received your document for EMERALD GROUP PROPERTIES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The articles of organization must be prepared in compliance with section
608.407, Florida Statutes. We are enclosing the appropriate forms and
instructions for your convenience.

THIS OFFICE DOES NOT FILE OPERATING AGREEMENTS.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094. '

Agnes Lunt
Document Specialist Leiter Number: 405A00007035

Division of Cornorations - P.OY. BOY 68327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

L

SUBJECT: EMER/LD GROVP pﬂ-opﬁaﬂif LLC FD

TO: Registration Section
Division of Corporations

(Name of Limited Liability Company) 7073 :’MP 25 o 3
03
The enclosed Articles of Organization and fee(s) are submitted for filing. TALLAH A58 {Ej 0 i_ S TA ]‘E
L8

RIDA

Please return 21l correspondence concerning this matter to the following:

Neteue 1. ScruaaeT

{Name of Person}

EMULY G0 Pragacties, (NC,

{Firm/Company}’

Pt (OLLEAT AWK

{Address)

P pand MA-Cirty | B 32401

(City/State and Zip Code)

For further information concerning this matter, please call:

NATrU e Schsper a BD 8304769

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee O $130.00 Filing Fece & O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section ’
Division of Cerporations ’ Division of Corporations
409 E. Gaines Street P.G. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section ) .
Division of Corporations

SUBJECT: F wmas Guovt fpofactics L

""FI"D:- s
(Name of Limited Liability Company) ,',ﬂ;it A4 !{gg}’EOF 35
L FLp

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RNerean e T, SciosueT

(Name of Person)

EMmieay) Geove feofietiss LLC
(Firm/Company)

726 (OUIGE PUEAVE
{Address)

(ARAMA Y, @ 3240 |

(City/State and Zip Code)

For further information concerning this matter, please call:

MATAUE  ScHugseT a 850 1B33-4767

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee (3 $130.00 Filing Fee & (3 $155.00 Filing Fee & (O $160.00 Filing Fee,

' ertificate of Status Certified Co ertificate of Status
‘_/ﬂb) Certifi s Certified Copy Certifi s &
- - ==+ (addilional copy is enclosed) Certified Copy

(additional copy is etclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 T Tallahassce, Florida 32314



- . FILED

i

ARTICLES OF ORGANIZATION FOR FLORIDA LMTEﬁ“%m COMPANY
SECRETARY OF STATE
ARTICLE I - Name: TALLAHASSEE, FLORIDA
The name of the Limited Liability Company is:

Emarad CRove (oteetiss LLcC

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

Principal Office Address: . Mailing Address:
226 (OLLSGS AOT, 026 (urés pos,
CANAAK CITY, L 32400 | PANRMA CrTY 6 3¢ 0

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

NATAU s Sclo@teT

Name

224 (ouLsGes AV

Florida street address (P.O.Box NOT acceptable)

PPGUM AUTY  fL Ba4ol

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.5..

kgt 7 KPP

Registered Agent’s Signature / \

(CONTINUED)

Pagel of2



ARTICLE IV- Man ager(s) or Managing Member(s): g \,«E'g
The name and address of each Manager or Marfaging Member is as follows: 5 _

3O
: 75
Title: Name and Address: 5 Wi pIE
"MGR" = Manager w @c“_“' ?‘;FS“%‘R\NX
"MGRM" = Managing Member “Uﬁ{w g
-r?‘\‘
MGRM o Tima RWES

226 (plLtge pfoz
PRI AMH uty [ZEETY

Mo . _Nathye m&mﬂ'
274 CoLLEGE A9E
PRNAMS CIY, BL 3346

M GRA _ SOE WML L
(16 AL DA R
PaAME Gy, 33405~ _

i o

SV ROBTUTS

34T N, N ACTHIZ
fANAMA CiTY, FC BaYo!

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
M@w P ?«5&

Signature of 2 member or an authorized representative of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

NATAUL T, SCHORs T

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)
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