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FLORIDA DEPARTMENT OF STATE
CORP USR Davision of Corporations

f

SUBJECT: EMET, LLC
REF: W14000064711

We received your electronically transmitted document. BRowever, the
document has not baen filed. Please make the following corrections and
rafax the complete documant, including the electronic filing covaer sheet.

The name designated in your doowpent is unavailable since it is the same
as, aor it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolutionfrevocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any queations concerning the filing of your document, please

call (850) Z42-6051.

FAX Aud. #: ®1i4000248674
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. o ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
The name of the Limited Liability Company is:
EMET Invesiments, LLC

ARTICLE Il
The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address:

5298 SW 34th Way, Hollywood, FL 33312

Mailing Address: gy S
5208 SW 34th Way, Hollywood, FL 33312 T
et 3
ARTICLE ili: T e
Registered Agent, Registerad Office, & Registored Agent's Signature: i O
The name and the Flarida street address of the registered agent are: AR —

Natalie M. Adams, P.A, = =
1640 W. Oakland Park Blvd., #303 =y
Fart Lauderdale, FL 33311

Having been named as the registeret! agont and o gotept service of procass for the above stated
limitad liabiily company at the place deslgnatad in this certificate, { harehy actopt the
appoiniment as regfstersd agent and agrss lo act in this capacily. | further agree fo comply with
the pravisions of ail statutas refating to the proper and complele parformance of my dutles, and |
am familiar with and accepf the cbiigations of my posilion as registered agent as provided for in
Chapler €05, F.S..

o2

Natalie M. Adams, Registered Agent

ARTICLE IV: Manager or Manager Member:
The name and address of the Manager Member and Manager js.
Diego Torongzyk
5298 SW 34th Way, Hollywood, FL 33312

ARTICLE V. Effective date Is the date of filing.

Natalie M. Adams, Incorporator
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