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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE! NAME

The feme of the Limited Liabilfty Company ls: EMELY INVESTMENTS, LLC
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ARTICLE Y ADDRESS

- 'Mhe mailing address and street lddfess of tha pﬁnmpal oﬁine of the Limited Liabiliry Cornpany
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The name and the Florida stroet address of the agent gra;

MARIA RIVAS

(NAME)

14788 SW 158™ PATH

FLORIDA STREET ADDRESS (P.0.BOX NOT ACCEPTABLE)
MIAMY, FL 33175

(CITY/STATE/ZIV)
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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, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, I FURTHER AGREE
10 COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE FERFORMANCE OF MY DUTIES, AND T AM FAMIJAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION A8 REGISTERED AGENT AS
PROVIDED FOR THE CHAPTER 608, F.§

Management of this limited llnhllrty uumpmy i rwerud to its mcmbers, whpse names a.nd’
nddresses are a5 follows:
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Executed by the undersigned mombers of the Jimitad liability company this 0™ day of March
2007.
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