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NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Restgnation of RA Officer/Direcior

X | Limited Liability

Change of Registered Agent

Domestication Dissolution/Withdrawal

Qther Merger

OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign

Fictitious Name

Limited Liability

Name Reservation

Reinstatement

Reinstatement

Trademark

Other




ARTICLES OF ORGANIZATION G A

A X
ARTICLE 1 - Name: A2
The name of the Limited Liability Company Is: Lol % O

Do ,;_td
EMERALD2875, LLC %o%\ <
o

ARTICLE. II - Address: o %
The snailing address and street adkdress of the principal office of the Limited Lisbility Company is:
Principal Office Addfess: Mailing Address:
2675 Emarald lsland Boulevard 184 Brightan Road, Clition, NJ 07042

Kissimmee, Florida 34747

ARTICLE HI- Registered Ageat, Registered Office, & Regisiered Agent’s Signature:
The name and the Florida strest address of the registered agent ave:

Albert J. Pogarales, Jr. .
Name

2675 Emerald island Bowisvard
Florida street address {P.0. Box NOT, acceptahile)

Kissimmes FLORIDA 34747
City, State, and Zip .

Having been named as regiviered agent and to accept service of process jor the above stated Hmited Hability
compary at the place designated in this certificate, I heveby aceept the appointment as registered agent and
agree fo aot in this capacity. Ifirther agree fo complywith the provisions of all sterutes relating ic the proper
and complete performance af my dutles, and I am familiar with and accept the obligations of my position az
registered agent as provided for in Chapter 608, Florida Statutes..

Y i et ﬂ”".‘r*/lﬁ

Refisfred Apens's Signanre

Pugelaf2
{CONTINUED)



ARTICLE TV~ Manager{(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

5 ame apd Ad H
"MEGR" = Manager
"MGRM" = Managing Member

MGRM Abert J. Pogerelec, Jr,

164 Brighton Rogd, Cliftan, NJ 67012

(Use sttachment If necessary)

NOTE: An additional arficle most be added if an effeetive date ig requested.
REQUIRED SIGNATURE:

Siguature of a metab&por an authorized rep

tatiye of a member,

(In accardancs with gection G08.408(3), Florlda Swlutes, the execation
of this documant constiutes an afffrmali

ont under e penalties of
that the fects stated hereln are tite.) pe pegery

Albert J. Pogoreles, Jr,
Typed or printed name of signee

§104.00 Filigg Fee for Articles of Orpanization
£ 25.00 Desigustion of Registered Apent

§ 34.00 Certilied Copy (Optionnl)

5 500 Cerlificate of Stakny {Dptonal)
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