(?Qequestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]reckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ARRIGCATEIRANE

100078980581

;U’ <<
LA
—C
et T
TE L=
&m0
e T M
-

l—----(_J-'. "‘_9 @
Ou—"

= P

[ e

o

2 ‘.

pys .y -

m T

- A

1 L

— i

-

- <

— M

o O

[




CORPORATION SERVICE COMPANY®

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ARTT

ACCOUNT NO. 072100000032
REFERENCE 350362 4344659
AUTHORIZATION
COST LIMIT : § Y5500

September 1, 2006
11:06 AM
350362-005

4344659

DOMESTIC FILING

EEM, LLC

EFFECTIVE DATE:

CLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTI

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CLES OF CRGANIZATION

XX CERTIFIED COPY

PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PER

SON:

EXAMINER’S INITIALS:

Carina L. Dunlap - EXT.

2951




ARTICLES OF ORGANIZATION
OF

o
UL O S
Ve
EEM, LLC (,‘g’-_v} té\o e
,%} < {/
e -
ARTICLE | — Name T '3y
¥.3 o
1 ‘O
The name of the Limited Liability Company is: EEM, LLC (-:{”r £
.
%7 O
ARTICLE Il - Address er

The mailing address and street address of the principal office of the Limited
Liability Company is:

19786 Loxahatchee Poinfe
Jupiter, FL 33458

ARTICLE 1ll- Registered Agent, Registered Office
& Registered Agent’s Signature

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

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

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, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent ag provided in Chapfer 608, Florida Statutes.

§ Carina L. Duniap
By: Mg % @M[[Lﬂ’ Asst. Vice President
i v '}




Signature of a member or an authorized representative og-m_:mber

(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.)

Allison R. Nelson, Esq.
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (Optional)
$5.00 Certificate of Status (Optional)

WPB-FS1\SE7079v01131$18.010000




