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ARTICLES OF ORGANIZATION o
EMTM, LL.C.

The undersgsigned certifies that he is hereby forming a
limited liability company under the laws of the State of
Florida, providing Eor the formation, righta, privileges,
and immunities of limited liability compenies for profik.
He further declares that the following Articles shall serve
ag the Charter and suthority for the conduct of bHusiness of
the limited liability company.

| ARTICLE T
NAME AND PRINCIPAL FLACE OF BUSINESS

The name of the limited liability company shall be -
EMIM, L.L.C., and its principal office shall be located at
26 Meadowlake Circle 5., Lake Placid, Florida 33852, but it
shall have the power and authority to establish branch
cffices at any other place or places as the members may
designate. The malling addreas shall be 26 Meadowlake
Cirecle 5., Lake Placid, Florida 33852.

ARTICLE IT
PURPDEES AND POWRRS

The limited liakility company is authorized to engage
in any activity or business authorized under the Florida
Statukbesg.

ARTICLE IIT
MANAGEMENT

Management of this limited liability company shall be
by a managing member.

ARTICLE TV
DURRTION

Thig limited ligkility company shall exist perpetually
from the time of the £iling of these Articles, or until
digsclved in a wmanner provided by 2aw, or as provided in
the regulations adopted by the members.
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ARTICLE V TALLA,L%‘ Arég I oF STar
INITTAY REGISTERED OFFICE AND RECISTERED AGENT EEF LGRJ’EEQ

The address of the initial registered office of the
limited liability cowmpany is 2& Meadowlake Circle S., Lake
Placid, Florida 33852, =and the name of the company’'s
initial registered agent at that address is JAMES E. QXER.

The undersigned, being a member of the limited

liability company, certifies that this instrument
constitutes the proposed Articles of Organlzation of EMTM,
L.L.C. 0T

Executed by the undersigned at Lake Placid, Florida,
on this 27 % day of March, 2006.

Jprrad €. Op

JAMPE E. oxEr '

STATE OF FLORIDA
CCUNTY OF HIGHLANDS

The foregoing instrument was acknowledged before me
this _ 27> day of March, 2006, by JAMES E. OXER, who is
[»] personally known to m=, or who has [ 1 produced his

as Jjdentification and _w did not

take an oath,

(AfEix Seal)

N e *OFEICIAL SEAL’
FATY J.Timoathy Shoehan
e My Gammission Explrs 10:10/2008
S commiasion #DD 150928
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Having bkeen named a8 registered agent and to accggggtmﬁ 28 A i:
gervice of process £f£or the above stated limited liabilf i’ ';
company at the place designated in this certific:at?éLLA Agﬁ}’ oF STATE
hergby accept the appointment as registered agent and agree SEE, FLﬂﬁfﬁ
to act in this capacity. I further agres to comply with o
the provisions of all statutes relating to the proper and

complaete performance of my duties, and I am familiar with

and accept the obligations of my position adg registered

agent as provided for in Chapter 608, Florida Statuies.

Dy, £ O g

JAPES E. OXER, Registered Agent

STATEMENT
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