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COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: EMCKN, LLC

Nanme of Limited Liability Company

The enclosed Articles of Organizution and fee(s) are submitied for filing.

Plense return all correspondence concerning this mater (o the following:

_Eri¢ Johnson

Name of Person

Firm/Company
652 Bluebird Popt
Address
Lake Mary, Flotida 3274
City/Stale snd Zip Code

E~mail address: (to be uscd for futwi¢ annual report notification}

For further infonnation concuerning this matter, please call:

Arian Mucller, al (608 )y 827-7635

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the Jollowing amount:

[ $125.00 Filing Fee [15130.00 Filing Fee & Osiss.00 Filing Fee & [J$160.00 Filing Fec,
Certificate of Stalus Certified Copy Cenificote of Status &
(addltlonal copy is encloscd) Certified Copy

(additional copy is enclosed)

Dlailing Addyess Strect/Courier Address
Regiswation Section Registration Section

Division of Corporations Division of Corporutions
P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

FLO$Y - 01042013 Wolera Kluwet Gnling
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liobility Company is:

EMCKN, LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal O(fice Address: Malling Address:
2 Rd 652 Bluebird Pont
Orlapdo, FL__32811 lorid 7

ARTICLE (] - Registered Agent, Registered Office, & Registered Agent's Signalure:
(The Limited Liability Company cannot serve as its uwn Registersd Agent, You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida sureet address of the registered agent are:

CTComorgtionSystem

Name

1200 South Pine 1sland Road
Florida strect address (P.O. Box NOT accepiable)

Plantation FL, 33324
City Zip

Having been named as registered agent and 1o accept service of process for the ubove stated limited liability company ai
the place designated in this certificate, f hereby accept the appoiniment as registered agent and agree to act in this
capucity. | further agree to comply with the provisions of alf stuntes reluating 1o the proper and complete performance
of my eintles, and | am famitiar with and accept the ebligailons of my position as registered agem as provided for in
Chapier 6635, F.S.

C T Corporation Sysiem /% %—\
By: :

Registered Agent’s Signature (REQUIRED)
Jordan Brown Assistant Secretary

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabiliy Campany:

Litig: Mome angd Address:
"AMBR"® - Autharized Member

“MGR™ = Manager
MGR Eric Johnson
652 Blucbird Coynt

Lake Mary, Florida 32746

(Use attachment if neecusary)
- (OPTIONAL)

ARTICLE V: CiTective date, if other than the date of filing:
{0 un elTective date Is Hsted, the date must be speeifie andl cannot be more than five business days prior 1o or 90 days after

the date of fiting.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATY
-

-~ Signnlm‘e aflanm or or nu authorized representative of A member.
tin accordance with sectj 5.0203 (1) {b), Floridn Statuies, the execution of this document
constitutes an affirmatfBn under the penalties of perjury that the facts staled herein are lrue.
I am aware that any false infornation submited in a document 1 the Depaniment of State

constitutes a third degree felony as provided for in 5.817.155, F.S )

Krie Jahnson .
Typed or printed name of sigree

Eiling Fees:

$125.00 tiling Fee for Articles of Orgunization and Designation of Registered Agent

S 30.00 Certifled Copy (Oprional)
3 5.00 Certificute of Status (Optionsl)
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