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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Comparny s

14680 EMI, LLC

{Must zud with e words "Limited Liability Company, "Linitad Company™ or their abbrevintion “LL 0T or *L.C..™
ARTICLE I - Address:

=
The mailing address and street address of the principal office of the Limited Liability *éompﬁy is: .
rigeipal O EH

oE e
Mailing Address; =0 T
oz 2 T
6175 NV, 167 Street, #G24 P.D, Box 17-0838 < m
Miami, FL 330458 Miami, FL 33017 T, e e
==t i
BT o
ARTICLE 1II - Registered Agent, Registered Office, & Repistered Agent’s Signature: . <
{The Limited Liability Company camot sorve £ ite owe Regisrered Apent. Vou must degignnte an individua! or another
Batxiriens entity with an agtive Fiovida registrtion j
The name and the Florida street address of the registercd agent are

Howard L. Kuker

MNarme

9200 5. Dadeiand Boulevard, Suite 508

Florida stoeet addvess (F.0. Box NQT acceptabic)
Niami

£y 33156
City, Sy, and Zip

Having been named as registered agent and to accept service of process for the above stated iimired
liokility company at the place designeted in this certificate, [ herely accept the appointment gs
< .

registered agent and agree 1o act i this capacity. I further ag'ree 1o comply with the provisions of all
tatiies relating lo the proper apd complete performance of my duties, and [ am familiar with and
accapt the obligations of my position as registered agent as provided jfor in Chapter 608, F.8.

Regi

red Agent's Signsture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

AU LA

The neme and address of cach Manager or Managing Member is as follows:
"MGR" = Manager

Name and Address:
MGRM" = Managing Member
MGRM

Eduarde M. lbarra
PO, Box 17-0938
Miami, FL 33017
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If 2n effective dafe is listed, the date must be specific and cannot be more than five business days prior
to or 9¢ days sfter the date of Hling.)

{OPTIONAL)
REQUIRED SIGNATURE:

Sipnnturelof a membat or 1o suthorized repressntative of & member,

(In sccordanss with section 508 408(3), Florida Statutes, the execution
of this docurpent constitutes an 2ffirmation vnder the pemajties of porjury
that the fanty statsd herein are tue.)

Howard L. Kuker

Eiling Fess:

Typed or printed name of signee

$125.00 Filing Fee for Articlos of Organization sed Designation
of Registered Agent

§ 30.69 Certilied Copy (Optional}
$ 500 Ceritlicate of Status (Optional}
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