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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name:
The name of the Limited Liability Company is:
EME, LLC -
" ARTICLE II - Addross:
Tha mailing address and street address of the principal office of the Limited Liability Company is:

581 Central Parkway
Stnart, Florida 34994

ARTICLE I - Registcred Agent, Registered Offlce & Registered Agent’s Signatare:
The name and the Florida street address of the registered agent are:

Jhomas §, McMahon

Name

Central Parkway
Florida strect address (P.Q. Box mot acegptable)

(ERIE

JIVES 40 AYVEINOIS
9h:C Wd L1d3SOL

Stuart, Florida 34994
City, State and Zip

YOI4014 “33SSYHV1TIVL

Having been named as registered agent and to accepr service of process far the above stated ;
limited tiability company at the place designated in this certificate, [ hareby accept the
appointmant as registered agent und agree (o act in this copacizy. I further agree to comply with
the provisions of all statutes relating to the proper end complete perj‘armancc of my duties, and [
am familiar with and accept the obligations of my position us registered agent as pravided for in
Chapter 608, F.5.

Frank A. Ferraro, CPA, PA

3601 3E Ocean Boulevard, Ste, 003
Stuart, Florida 34996
772-283-5001



ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of cech Mangger or Managing Member is as follows:
Title ) Name and Address:

“MGR" — Manager
“MGRM” - Managing Member

MGRM
Thomas J. MeMahon
581 Central Packway
tuart, Flovida 346904 .
REQUIRED SIGNATURE:
atnre of 2 membegAr an authiorized represcatative of 2 member
{@n accordance with section 608.408(3) Florida Statutes, the execution
of the document constitutes an affirmarion under penalties of perfury
that the facts stated herein are true)
thomis.J. McMahon '
Typed or printed name of signee
Frank A. Ferraro, CPA, PA

3601 SE Occar Boulgvard, Snite 005
Stuart, Florida 34996
772-283-5001



o

ARTICLE IV - MANAGEMENT (Check if appliczble)

X ** The Limited Liability Company is'to be managed by one manager or more
managers and is, therefore, a manager-managed company.

* {An additional article must be added f an effective date is requested)

(In nccordance with section 608.408(3) Florida Stmtutes, the execution
of this dpcurment constityes an Affirmation wader the peunltics of petjury
that the facw stated herzin are wue)

Themas J. McMahon
; Typed or printed name of signee

Frank A. Ferrare, CPA, PA

3601 SE Quean Boulevard, Ste. 405
Stuart, Fovida 34996
172-183-5081 |



