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Apr. 3. 2012 5:25PM
. . .

’ - COVER LETTER ‘ #‘

TO: Registration Section
Division of Corporations
r

SUBJECT: Niambi Emanue[, LLC

Name of L mied Liability Company

The enclosed Articles ol Organization and fee(s) are submiited lor liling.

Please return all correspondence conceming this naiter wo the following:

Niambi Emanuel

Nume ol Femon

Niambi Emanuel, LLQ;_

FiemiCompany

4271 San Marino Bivd. Apt. 204

Address

West Palm Beach, FL 33409

Citvrin a4 and /lp Code
niambiemanuer@gmail.com

lemailaddeess: (1o be uded 1or (e annuil repon rotilication)

For funher inlormmation concerning this matter, please call:

Niambi Emanuel Y 561 y 629-0392

Nome of Persan Aven Cede & Day time Telephone Number

Enclosed is a check [or Lhe following amoun

[jsm 00 Filing Fee  [£]8130.00 Filing e & [ 5155.00 Filing Fee & [J$160.00 Fiting tee.

Ceruficae of Sratus Certified Capy
taddivivnal copy ix enclosed)

Certificate of Status &
Certified Copy

tadditienal capy is enclosah

Mailing Address Street/Courier Address
Repistration Section Repistration Section

Division ol Corporaticns Division ol Corparations
PO Box 6327 _ Clitton Building

Taliahagsee. FL 3231« 2661 Executive Cenler Cirele

‘I'allahassee, FL 32301

"J
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Niambi Emanuel, LLC.

(st cud with e words =T imited Lighilits Comeany =L 1LC or “LLCT)

ARTICLE II - Address;
The mailing address and street addres: of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4271 San Marino Blvd. Apt. 204 4271 San Marino Blvd. Apt. 204
West Palm Beach, FL 33409 Waesl Palm Beach, FL 33409

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{Ihe Limiled Liubilive Company cannet serve as its osn fewstened Agent, You must desiunute an ingdisidual or gnothes
business ¢utby with an uetive Florhda regastraion, )

The naime and the I'lorida streer address of the registered agent arc: gl,% —_
Bedm MO
Charles Emanuel, Esq. i o
o e 2T
Name gu% ' e
T ;_p:t-t.t'
221 S.E. Osceola Street g= 0
FFlurida sireet address (P.0. Box NOT acceptable) '_;35?1 } ﬂ"g
Stuart Kl 34994 %““ [ o
Ciry. State. and Zip {&’F,‘! :'_

2.

Huaving been named us registered ageal and 10 accept servive of process for the ohove stared limited
liability company ai the place designuted in thix certificate. I herehy aceept the appainiment us
registered agent and agree 10 act in ths capacity. 1 fiurther aaree (o comply with the provisions of all
sutwtes relating w the proper und complete performeancg of my duties. and I am fimiliar with and
uccep! the obliguiions of My pos, ’ pvidled for in Chapier 608, F.S.,

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address ol each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Director Niambi Emanuel
A271 San Merino Bivd. Apt.204
West Palm Beach, FL. 334049

(Use attachment if necessary)

ARTICLE V: Effective dute. if other than the date of liling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the datc of filing.)

REQUIRED SIGNATURE: /

S

aturé of 2 member or an suthorized representative of a member.

(In accordance with section 604, 308(3) Florida Siatutes, the execution ol this dogument
consuluies an affirmation under the penalties of periucy that the faew stated berein ace irze.
1 am aware that any false informadion submited in a document to lhe Depariment of State
constiluies a third degree [elony as provided for v s.817.155, F.5)

Niambi Emanuet

"7 "Iyped or printed name of sipnee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agenr

S 30.00 Certified Copy (Optional)
§ 35.00 Cerlificare of Svatus (Optiona )
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