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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

St. Lucie EMI, LLC _
{Must end with the words “Limited Liability Conmpaty, “Limited Company™ or their abbrevintion “LLC" ar “L.C.,"}

ARTICLE II - Address:

The mailing address and strcet address of the principal office of the Limited Liability Company is:
Principal Office Address: - Mailing Address:

6175 N.W. 167 Street, #3524 - P.Q,Box 17-0938

Miami, FL 33015 . Miaml, FL 33017

ARTICLY 111 « Registered Agent, Registersd Office, & Registored Agent’s Signature:

{Te Limited Ligbitity Company cannot serve a3 its own Registored Agent. You munt dosignate an individin! or another
business cotity with ad active Florida registration.)

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

Howard L. Kuker

Nume
8200 S. Dadeland Boulevard, Suite 508
Flarida stveet address (P.O. Box NOT acceplebic)

Miami =, 33156
Clty, Stale, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificate, 1 hereby accept the appointment as
registered agent and agree ta act in this capacity, I further agree to comply with the provisions of all
Statutes relating to the proper and complete perfbrmance of my duties, and I am familiar with and
aecept the abligations of my position as registercd agent as provided for in Chapter 608, F.S..

\L;_A Al
Registergd Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: . Nawe apd Address:

"MGR" = Manager
"MGRM" = Managing Member _
MGRM = . Eduardo M. Ibamra

P.Q. Box 17-0838
Miami, FL 33017

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: -{OPTIONAL)
(If an effective date s listed, the date must be specific and canoot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

L2 S0 PN

Signatare pf a member or an authovized representative of 2 member.

(In acvordanes with sestion 608,408(3), Florlda Statutes, the sxscution
of this document constitates 2n affirmation under tbe penaltias of perjury

that (he facts slated hercin are true)
Howard L. Kuker

Typed or printed name of signes
Fling Fees:
$125.00 Filing Fee lor Articles of Organization and Désignaﬁon
of Registered Agent

§ 30.60 Certified Copy (Optienal)
§ 5.00 Certificate of Status (Qptional}
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