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COVER LETTER

TO:  Roplstration Seetion
Diviiloa of Corporations

SUBJECT: SEVEN EMERALDS LLC
Name of Limited Liability Company

The enclosad Articles of Orponization and fee(s) ate submateed for filing,

Please retum all corroupondence concarning this maltor to the followinp:

_ P TP
Name of Person ey
Lol - §
b oA % T
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Firm/Company %E 2 1 3
‘Eﬁ o Z { n i
e o O j
Address ~ qi!a W0
s}
2L o i
2 §
City/Swatz and Zip Cods = :
kparadise@nefoodeine.com ' ﬁ?
E-roall e3drens: (1o be waed for fukare annial repori notiication) %:
For further information concomipg this matter, please call: ;7:3!
Deborah E. Kalgreic at( 716 y848-1371 ™
Name of Person : Area Cods & Daytime Telepbape Number :}
. ; sé‘
Enclosed is a check for the following amoune: .l 13:‘5
| H
0$125.00 Filing Pee  Q13130.00 Filing Bee & Q515500 Filing Fee& T $160,00 Filing Fee, { )
Certificats of Status Certified Copy Certificute of Status & i
(poditional copy is ensdosed)  Certified Copy
(additionul eopy is cnclosed)
Mailine Addros fgr ;
Registration Seetion Replatratian Section
Division of Corporations Division of Corporutions
P.O. Box 6327 Cliftan Building
Tullphasses, FL 32314 2661 Executive Center Circle
Tallahuysges, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE Y- Name:
The neme of the Limited Liability Company is

. i
2 B
' e L) ;"0 'T.\
Sevan Ememalds LLG PR D e
Tl end weith the wordy —Liurikd Lisbility Compasy, LG5 or SELES) f'n:; :; ‘,—
=
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ARTICLE T - Address: o ne 5 (T
Tha mailing address aad sroet address of ths principal offics of the Limited Liability Cunmn(é‘niﬁ\ ‘fp J
-0 o
Zxincins Office Addrezy; Majling Addres: 27, -
063 Nowth Shore [iive — o1 m&_ﬁlﬁh \?-.rﬂ

Anna Masia, FL 34218 PO B 349
North East, PA 18425

ARTICLY; IXf - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liskility Company cxmiat scrve at its swa Rogletered Ageet, Yau.ulm&dpmminﬂmml of sother
husdaoss oatily With ag eolive Fladie registinilon,)

The pame and tha Florida sirest addreqs of the registorad agent are;
Bary Gould

Nams

53] 87th Strest
Flodd strect addroas (.0, Box HO'K Accoptabic)

Halmeg Beach F, 34217
City, State, and Zip

Having been named as ragistered apesst and to oecept sepvice of process for the above syated lmited
Fiability compary as the place desi| in this cortficats, | heraby occept the appointment s
 registered agent and apre to act in this capacity, 1 ferther agres to compdy with the provisions of alf
statitny relating bo the proper and complote performanice of nty didies, and I am forwilicr wish and
accepd the obligations of iy position as regtstered agent as pravided for in Chapter 808, F.S.

fgn@- )&W
Regiftered Agent's Shgonmee (REQUIRED)

(CONTINTED)
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ARTICLE IV- Munager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is ag follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber
MGR Robert . Miller
803 North Shore Drive By =2
Anna Maria, FL 34216 =0
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(Use attachment if necessary)
ARTICLE'Y: Bifective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is livted, the date must be specific and cannot be more than five business days prior
to or 90 days aftor the date of filiog.)

REQUIRED SIGNATURE:

Signature of A member or wu a ized represcotative of & member.

(In accordance with section 608.408(3), Florida Stamtes, the execution
af this document constitures an wifirmation yader the penalties of porjury
that the facts slated herein acé true.) .

Deboruh E. Kalstek, Authonzed Representative
Typed or printed nare of signee

Filing Fevy
$125.00 Fifing Fee for Articles of Orpganization aud Deslpastion
of Repistered Agent
$ 30,00 Cectified Copy (Optional)
¥ 4.00 Certificuts of Status (Optivnal)
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