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COVER LETTER
TO:  Registratlon Section '
Divicton of Corporations
EMK INVESTMENT ADVISORS LLC

SUBJECT:

Nate of Limited Ligbllity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence aoneerning this matter to the following:

CONNIE BRYAN

Name of Person
CT Corporation System

Firm/Compseny
515 Rast Park Avenus

Addoess
TALLAHARSSER, FL 32301
City/Stte and Zip Code

ekaplanlaw@acl.com

Eemail sddrens; (1o be used Tor future annval vapar notification)

Yor further information ¢encarning this master, plesse call:

oonnis bryan atl 850 3 222-1092
Nume of Persin Arca Codo & Daytime Toluphons Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee  [J5130.00 Filing Few &  [X5155.00 Filing Fee & []$160,00 Filing e,
Certificate of Status * Centified Copy Certificate of Status &
(additionsl ooy ls snclosed)  Certified Copy
(additionn] copy is snclozed)

Mailing Address Street/Courior Address
Registration Bection Repistration Sectian
Division of Corporstions Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excontive Center Circle
Tallahasses, FL 32301
FLOS2 « QUI7/2011 C T bystoin Oolinn
pa/cB F9vd NOT L9204200 10 ZBB9EEILOB 8Z:€1

E10Z/46/E0
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LYABILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is

EMK INVESTMENT ADVISORS LLC

(iiust end with the words “Limiled Liakility Company, "L.L.C.,» or‘ “LLC™M

ARTICLE I - Address; ‘ '
The mailing address end street address of the principal office of the Limited Liability Company is:

Principal Offjce Address: Mailing Address:

4861 Tallowood Lane

4861 Tallowood Lane
Boca Raton, FL 33487

Boce Raton, FL 33487

ARTICLE I0I - Registersd Agent, Registered Office, & Registored Agent’s Signatures

(Thw Lirited Liability Company cannot serve as its own Reglstered Agent, You must dosignate an individual or another
businegs entity with an active Florlda regiswyation.)

-
Tae
The name and the Florida strest address of the registered agent are: ?";‘-; %
C T Corporation System :::’ o ’? p
Name '_jF) -1‘.: P | \:_
[ '_,:?“ s jas
1200 South Pine Island Road e, T O
Florida street address (P.O. Box NOT acosptable) ’—i—l S
Plantatlon 5, 33324 =ILOF
o
City, State, and Zip T

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated In this certificats, I hereby accept the appointment as
registered agent and dagree to act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligdtions of my position as registered agent as provided for in Chapter 608, F.S..

C T Carporation System

By: Madonna Cuddihy
Speciof Assistant Secretary
Registered Agent's Signaturs (REQUIRED)
(CONTINUED)
Papelof2
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. ARTICLE IV- Mubagei{) or. Mnnaging Memhﬁrﬂs). ]
- Thenithe: and address of eank Managal*or Mnnsgmg Mnmbms ag follow 13

. I‘.ﬂ&:“‘ u o Nomeand.A
© IMIGR" = Manager '
‘ “MGRM =="l”»ﬂmmgln,gI~.'It,'ambeer

. MORM. | . RewsaM Knglan BRE
T ’ . 4361 ‘I‘alluwoodhna :

(Use-attachmentIf heoessary).
ARTICLE V;. Efftive date, I other than the dats of fHing: . (OPTIONAL}.

(if an effective-date 15’ listed, thie dnfemiiist be: specnf‘ e amrmnnot be mure thai iive bns’ines& days prlor
R0y g ﬂayﬂvafterthedhte afilling) : ;

mm@g:smmmmz

‘Sigpatnreofs mmhir oran. nuthmimi uyﬁmm ofw membor

(In socordance withsestion 5U8,468(3); Flarldn Statuites, the Sxédufion; of this.dooument
aomc»fﬁtes.ait affirmetion ynder thy pemtuqs of, fneguw that flv figte stated hacoln ere true.
Lam gwary'that aay falee infortriation subm document & the: Dﬁpﬂtmaat nfSiate -
constitutes e:third dogreo felony as: prowdedﬁx in 3817135 F.8)

Edwerd M. Kunlﬂn. Mnﬂﬂglng Member
< i “Typed or pr'lnwd name uf‘slgm

> E!n\ . ‘!:‘..-. e
$175.00 Fuing Ree for Aritcles of O ganlmtlou aid Degigantian
alReplyterad Agont

§ 30:00 Cerliived Cogy Optionsl)
“ 8 %00 Cortilleaty of Status (Optiousl)
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