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ARTICLES OF ORGANIZATION 1 .
OF T A 25 By 504
EMMAPALUEL, LLC SECRETARY ¢

TAL LAHA.SSEE' FLORIDA

The undersigned hereby certifies that the Members named herein have associated
together for the purpose of becoming a Limited Liability Company under Florida Statutes
Chapters 808, providing for the formation, rights, privileges, and immunities of limited
liability companies for profit and the following Articles of Organization are hereby adopted.

ARTICLE I,
NAME

The name of the Limited Liability Company shall he EMMAPALUEL, LLC.

ARTICLE Il
DURATION; EFFECTIVE DATE

This Limited Liability Company shall exist perpetually, commencing as of the date
on which these Articles of Organization are filed with the State of Florida Department of
State.

ARTICLE IlI.
ADDRESS; PRINCIPAL OFFICE

The mailing address of the Limited Liability Company and the street address of the
principal office is 4505 SE County Road 760, Arcadia, FL 34266.

ARTICLE IV.
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited Liability Company is 4505
SE County Road 760, Arcadia, FL 34266, and the name of its initial registered agent at
such address is Paul D. Cartwright.




ARTICLE V.
PURPOSE

The principal purpose for which this Limited Liability Company is organized is to
invest, rent, purchase, sell, assign and/or transfer real estate, publicly traded securities,
private equities, and all other investments not specificaily disallowed by this Agreement.
The Company may also engage in any other lawful business or activity incidental to its
primary purpose or as approved by the members; however, the Company may not engage
in any unrelated trade or business (as defined in Section 513 of the Internal Revenue Code
of 1986, as amended) in which it regularly carries on in the ordinary course of business that
might generate unrelated business taxable income, as defined by the applicable provisions
of Section 512 of the Internal Revenue Code of 1986, as amended. Notwithstanding any
other provision in this Agreement, the manager and members shall not have the power to
engage in a “prohibited transaction” as defined by the applicable provisions of Section
4975 of the Internal Revenue Code of 1986, as amended, and, furthermore, said
managers and members shall not have the power to engage in a transaction involving “life
insurance contracts” and “collectibles” as defined by the applicable provisions of Section
408 of the Internat Revenue Code of 1986, as amended.

i

ARTICLE VI.
MANAGEMENT

The Limited Liability Company shall be managed in accordance with the Operating
Agreement of the Limited Liability Company. The names and addresses of the initial
Managers are as follows:

Paul D. Cartwright
4505 SE County Road 760
Arcadia, FL 34266

Emily Lynn Cartwright
4505 SE County Road 760
Arcadia, FL 34266

The undersigned, being one of the Members of the Limited Liability Company,
hereby certifies that the foregoing constitutes the Articles of Organization of
EMMAPALUEL, LLC.

Executed by the undersigned on ldﬂé, 24 L2011,



EMMAPALUEL, LLC

N

Paul D. Cartwrlght n behalf of the Paul D.

%ﬂght Self-D cted IRA

Emlly n artwnght/ on behalf of the
Emily Lynn Cartwright Self-Directed IRA




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is EMMAPAULEL, LLC.

2. The name and the Florida street address of the registered agent and office are: Paul
D. Cartwright, 4505 SE County Road 760, Arcadia, FL 34266.

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my position
as registered agent as provided for in Chapter 608, F.S..
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Paul D. Cartwright
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