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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EMIMAIC LLC

{Must end with the words “Limied Lisbility Company. “L.L.C.." or “LLC™)

ARTICLE II - Address:

The malling address and street address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Addpeas:

2275 BIBCAYNE BLVD BUITE1

2274 BISCAYNE BLVD SUITE 1

MIAM, PLORIDA 33137 MiAMI, FLORIDA 33137

ARTICLE I1I - Registered Agent, Registored Office, & Registered Agent’s Signatuver
(Tho Limred Liability Coempuny canitot serva oy its own Regisered Agent. You must designate an individuat or anoihaf,,, .-

buginess sntity wlth an attive Florida regigration.)

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

MARIANO PASTOR

WName

22TS BISCAYNE BLVD SUITE1

Florida street addrets (PO, Box NOT accepiahle)

MiIAMI. FLORIDA 33137 oL

City, State, and Zip
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Having been named a3 registered agsnt and o accept service of process for the above stated limited
llabiltty company at the place designated in this certificare, [ herely accept tha appoiniment as
registered agen! and agree o act in this capacity. I fiother agree to comply with the provisions of all
statutes relating to the proper and complese-perfprmance of my duties, and [ am familiar with and

accept the obligations of my posii JT» as provided for in Chapusr 608, F.S.
YIAKE L[
Registerd Agekt'sSignanrs (me?mam
(CONTINUED) -
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ARTICLE. [V. Manager(s) or Mansging Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: ame an dress:
"MGR" = Managar
"MGRM" = Managing Member

MGRM RAMON ANGEL DIAZ

2275 RISCAYNE BLVO BUMTE 4
MIAMI. FLORIDA 33127

MORM MIRTA SILVIA RIEDEL
2375 BICAYNE BLVD SUITE ]
MM FLORIDA 33137

(Use attachment if necessary)

ARTICLE V: Effective dat, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, she date must be specific and cannot be more than flve business days prigr
to or 90 days after the d:_we of filing,)

REQUIRED SIGNATURE:

mentber or an autharized represantative of a member.

anee with ssction S03.408(3), Florida Sthiuey, the exeoutian
of this document constinutes an affirmation wnder the penahies of perjory
thas the facts stated kerein gro true.)

WIRTA SILVTA RIEDEL

Typsd of printad neme of signee

ilin; N

$124.00 Filing Foo for Articles of Organization and Designation
of Ragiatered Agear
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Starus (Optional) i o _
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