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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED JIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liabllity Company is:

Emerald Forest Investors, LLC
{Mugt end with the words YLImited Lisbifity Company, "L L.C.." or "LLEY)

ARTICLE 1! - Address;
The malling address and street addross of the principal office of the Limited Liability Company is:

Eriocips! Office Address: Mailing Addregs:
8800 Staring Road, #08 $900 Starling Raad . #98
Hollywoed, Florlda 33021 Hoflywaoed, Florida 33021
ARTICLE Il - Registered Agent, Registered Dffice, & Registercd Apent’s Signatare: E
{The Limitod Ligbility Company oannot ssrvu 0 it owa Registored Agent. You must deyignate an individual er andther -
busiaess cntity with on zotive Florida registraion.) g
The name and the Florida stroet address of the registersd agent are: “:
|

Norman T. Roberts, P.A.
Name

50 W. Mashta Drlve, Suite 4

Plorida sireet pddress (P.O. Box NOT acceptable)

Key Biscayne, Florida 33149

City, State, snd Zip

0€ :0IkY 6i 130

Having been named as registered agent and ro aceept service of process for the above stated linmited
Bability compary at the place designated in this certificats, I haraby accept tha appointment as
ragistered ageni and agree 1o act in this capaoity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance qf my duties, and I am familiar with and
accepl the obligations of my posiion as registered agent as provided for in Chapter 608, F.S..

wered Agenls Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mannging Member(s):
The name and address of cach Managcr or Managing Member is as follows:

Title:
"MGR" ~ Munager .
"MIGRM" = Managing Member

Namo and Address;

MGRM {lana Moriow

(Use attachment if necaseary)

ARTICLE V: Effective date, if other then the date of filing: - » (OPTIONAL)
{If au effective date Js tisted, the date must be specific And cannot be more than five business days prior

to or 90 daya after the date of filing,)
/\%

Siguature (s meniber osh suthorized represetativa of n membor,

{In occordance with eection 608.408(3), Florida Statates, the uxecution

of this documont constiutes an alfinnation uadar the penalties of perjury
v thai the fucts sated hertin ars truc.)

Norman T, Robsris

Typed tr primted nane of signee

REQUIRED SIGNATURE:

ling Foas:

$115.00 Filing Feu for Artlcles of Organizstion and Desigontion
of Roegistered Agent '

§ 30,00 Certificd Copy (Qptional)

5 500 Cortificxte of Statuy (Optiuaal)
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