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COVER LETTER

TO:  Registration Section

Divisivn of Corporations

EMI INTERNATIONAL LLC

SUBJECT:
' Name of Limited Liability Company

The cnclosed AfUCiEs of Awniinai aid 525y Irp ubmittad for fling

Please return all correspondence concerning this matter to the following:

ANDRES LASTRE

‘Name of Person

AL PRO FINANCIAL SERVICES

Firm/Company

6187 NW 167TH STREET H24

Address

MIAMI, FLORIDA 33015

City/State and Zip Code

andreslastre10@gmail.com
E-maii addresy: (o be used for future anmual report notification)

For further information concerning this matter, please call:

Andres Lastre « 305 . 345-7829

Name of Person Arca Code & Daytime Telephone Number
Toilzzod ie s ahanl fae the followine amaunt:
) $25.00 Filing Fee Ws30.00 Filing Fec & L1$55.00 Filing Fee & IOV.UU Flalug e,
Certificate of Status Centified Copy Certificate of Status &
fadditional rony is enclosed) Certified Copy
(additional copy is encloseq)
MAILING ADDRESS: STREET/COUKIEK AUDKRESS:
BRI BUVL SAAaiv Danictratinn Leptinn
Division of Corporations Driviowwu vl CorpirneInt
P.O. Box 6327 Clifton Building
Tallohacere FY.32314 2661 Executive Center Circle

Tallahassee, KL 32301
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TO
ARTICLES OF ORGANIZATION
OF

EMI INTERNATIONAL LLC

ame =f ke Timirad T 1ahility Camnanv as it now appears on our records,)

1] imi ity any)
~nraninnd 4 )
The Articles of Organization for this Limited Liability Company were filed on _Y</ 197V 1 b ana assignea
F107148 GOCUINENL HuLIc 111n000N21539
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A. If amending name, enter the new name of the limited Habitity company here:

The new name must be disiinguisnanc H.lll.l cu WI ul ul\.- wuu:.- “:a:.-.....'..: :..i.'.‘;'.!.:' n?—:““" b A'ﬂm.hnn “TTLC” or the abbrevmtlon
“LLC™
Eater new privcipai vineis a33rIct, I applicable: —_— x> =
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D, I nmondinag the revitfersd agent NGO FERINEICY VLINe atuivey we war coi3730, 250w the nama of the new
stered agent and/or the new office here:
21omen 8N Damictarnd Acent
Registe ice Ad
Enter Florida street address
Kiavidg
Ly Zp O
Maw Danietarad Aoent’s Signature, if changing Registered Agent:
Iherc :i] -:CC-'-'F: tEa -TF'Pi‘-"»'-'f'm’"' ne r\pgv'cfﬂrﬂd agent ana agree W ace in S c.upuu'.' vy "J':,.. o fopgores oy :‘:‘_‘_‘:‘;‘_i;- nith

the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am jaminar witn ana
accent the obligations of my position as registered agent as provided for in Chapter 608, F. S Or, if this document is

bemg filed to merely reflect a change in the reglstered office address, I neredy conjirm ini iic Gimiecd Kbl
ramnany Has been nolified in wriing vy Mross Crscarsggen

If Changing Registered Agent, Sippatnre pf New Registered Ageni
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If amending the Managers or Managing Members on our records, ¢
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title
MGRM

Name
JORGE R PEREIRA DA SILVA

the tit] nd address
Address
8016 NW 90TH STREET

MEDLEY, FL. 33166

Vnra ? afl

ch Man

Actio
Add
DRcmo\fe

L J A
D Remove

[ ] A
D Remove
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