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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the J.imited Liability Company Is:

Emerald Forest Holdings, LLC
(S & with (e wordls “Limiced Liabiity Company, “I1.C." o "LLE)

ARTICLE I - Address:
The malling address and strect address of the principal office of the Limited Liablllly Company is

Erincipal Office Address: Muiling Address:

590Q Sterling Road, #68 5000 Sterfing Road, #88
Hollywood, Florida 33021 Hollywood, Florida 33021

ARTICLY. MI - Registerod Agent, Registersd Office, & Registered Agent’s Sipnatare:
(Thie Limilsd Linbility Company cannot serve as its awn Registered Agent Yo must dotlgnats on individuef or anotier

buriness entily with i setiva Plonida reglstration.)
The name and the Florida strect address of the registered agent are:

Norman T. Roberts, P.A.

Name

50 W. Mashta Drive, Suite 4

Florida street sddress {P.0, Box NOT acceptabls)
Key Biscayne, Florida 33140

Cily, State, and Zlp

628 WY 6112020

Having been named as regisiered agenr and o accept service af process for the abovs stated limited
Liability company ot the place devignated in this cevtificate, I haraby accept the appoiniment as
regisiered agent and agies 1o act in this capacity. 1 further agree ta comply with ihe provisions of all
statutes relnting lo the proper and complete pajbmmaa of my duties, and I am familiar with and

aceept the ablismiom of my pogjrion as resdsierad agent as provided for in Chapier 608, F.5..

3 Signature (REQUIRED)

(CONTINUED)
Page 1 of2

H07 000SS Gaa™

EB/C@  J9vd LIX 0D FRIdW3 9696EE£9508E

NOISIALD
S

3403

d¥03 10
a374

VLS 40 Auv)

SKOILYHO

LT'ST LBBZ/BT/GT




Ho’] HOO>S9 987
ARTICLE IV- Manager(s) or Managing Member(s):

The name ang address of each Manager or Managing Member is ag follows:

Title: Name apd H
"MGR" = Manager
"WMGEM" = Managing Member

MGRM DNM Agsociates, LLG
(Use attachment if neeessary)
ARTICLE V; Cfftciive date, If other than the date of filing: . (OPTIONAL)

(U an effcctive date ix listed, the date must be specific and cannot ba more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e ]
4 member oyl wuthorized represeatativa of 8 member. -?,,‘ <.,
(In acvordance with sectian 608.408(3), Florida Statutos, the execulion =
of thia decumeat congtitetes an affirmarion unders the penalties of perjury - T3
that tha facts stated berein are true.) - Oxt
vy -l
Norman T. Roberis %=
Typed or printed nAno of sighoo = § @ 5
Fi o =24
N = s
$125,00 Fillag Fos far Articles of Organiration and Designation w g
of Registered Agent tn
§ 30,00 Cartified Capy (Optional)
§ 5.00 Cortificate of Status (Optional)
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