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ARTICLES OF QRGANIZATION FOR FLORIDA LXMITED LIABILITY COMPANY

PR/ZB  39Yd

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

E & M PROPERTY INVESTMENTS, LLC

(Miush o with Big worde “Limitedt Lisbility Coenpany, “L.L.C.," or “LLC. ")

ARTICLE il - Address: -
‘The meiliog address and street address of the principal office of the Licaited Liability Company is:

Frincine] Office Addresa; Mailing Addrens:
1521 Alton Roed 1521 Altan Read
Sulte 440 Sufed4d
Miami Beach, FL 33138

Miami Beach, FL 33130

m‘_
ARTICLE [11 - Registered Agoni, Registerad Offico, & Registerod Agent's Sigpaturdys . &2
{The Limitad Lizbility Compzny mAgmi;ulum Bcginsred Ay;LmemAzeb&va:ﬂM&:%? E
buwinegy ontity with an mflpﬂdu reginention.) : = ::5‘ by _
The name and ths Florida sirest address of the ragistared agent are: Esﬁ ;g ﬂ
L oro ey
Erlea M. Korf ﬁi‘; = !t
e w7 oz T
1621 Alton Road, Suite 440 o o b
Florlds strect eddress (P.O. Box NOT acccpichls) g% =
Miami Beach . 33139 = n
City, State, aad Zip

Having been named ax regiviered agent and io acesps service of process for the abowe stated limimd
Nability compony ai the pluce desigratod in this cotificats, I hereby avcept the appobunsent as
regisesred vgent and qgree to gt in this capacily. I furthar agree io comply with the provisions of all
starues raluiing o0 the praper and complats performance of my duties, and I aps familicr with and

acoept the obliganions of my positior as roglistered agenr as provided for in Chapier 608, F.5.

T .

< Reglstered Agont®s Klgnap€e (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and eddress of sach Manager or Managing Member is ag follows:

Title: Npms and Addross;
"MOR™ « Managor
"MGRM" = Mzenaging Member
MGRM Erica M. Ko
1521 Allon Rond, Sute 440
Miarmi Bomch, FL 33439
> 8
MORM Mot Hatton -
1821 Aftun Hoad, Suite 340 R
e *AH it
Miami Beach Fl. 33130 Bt = s
22 &
- '_!_‘ p
B
3z 27
27
(Use aitachment if necossary)
ARTICLE V: Pffective date, if other than the date of fliing: . (OPTIONAL)
(if an effective date Ly listod, the date muost be apecific and canngt be more than five business days prios
to or 0 days aftcr the date of flling,)
REQIIRED SIGNATURE:
g— q{-/ -
Signaturo of 8 member or g suBtrized represcaimtivo of 8 wowber.
(1n acoordunss with sestion GUS.40%3), Plorida Stattcs, the cxeoution of this documest
constituey sn affinmation under the penalties of pagury that the facls strtad herein ae bus.
1 am avage that any faise tnﬂmmionsubmimdmdmmmw the Depgrtment of Stats
congtifules « thind degres felony e pravided for In 5,817,155, F.3y
Erica M. Korf
Typed or printed name of signos
Elog Fees: )
$125.80 Fiting Few for Artieles of Organization and Deslgantion
of Registerud Agent .
3 30.60 Certlfied Copry (Optional)
$ 5.00 Cartificats of Status (Optlonal)
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