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COVER LETTER

TO:  Registration Section
Division of Corporations

Emerald Real Propeny LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please retwrn all comespondence concerning this matier to the following:

Danicl Steigert

Name of Person

IBCF, Inc

Firm/Compuny

101 Main Street, Suite One

Address

Tappan, NY 10983

City/State and Zip Codle
dsteigen@ibef.com

E-mail address: (o be used for finure annual report notification)

For further information concerning this matter, plense call:

ot )
Name of Person Area Code Daytime Telephone Number

Enclosed is  check for the fellowing amount;

DSI 25.00 Filing Fee $130.00 Filing {fee & $155.00 Filing l'ce & $160.00 Filing Fee,
Cenificate of Siatus Cenified Copy Cenificate of Status &
(additional copy is enclosed) Cerificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporavions
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The namo of the Limited

Linbility Company is:

———

Emorutd Real Propurty LLC

(Must end with the words “Limited Liabilny Company. “L.1.C.." or "}1.C.™)
ARTICLE U - Address:

"The mauling address and strect address of the prineipal offted of the Limited Linhilty Company 18

Eringina) Office Addrpss:

205 W. PLutt Sureet

Tampa, FL 33606

Mailine Address:

A0S W Plan Siyeet
Tompa, Fi. 33606

ARTICLE |11 - Registercd Agent. Reglistered Office, & Registered Apent's Signature;
('The Limited Liabiliy Compuny cannot serve as its own Registered Apent You must desgnute on individual or
another business entily with an aetive Flondo registration )
The nonie and the Florida street address of the registered agemt are:;
Colin Breen

Name

205 W. Plau Street

Florida strect address (P.O. Box NOT acceptable)
Tompo

Cin

FL 33606
Stne

Lp

wn
Having been named a3 regesiered agentand (o docept serviee of process for the above stated lunited liability company ot the 0
place denguated nr tlus cvvificate. { hereby acoepe the opporamient a3 regssiered agens and ugree fo act in this capaciy. |
Surther agree  comply with the provisions of all ssiutes relanng 1o the proper and complete pegornuance of my duites. und 1
am fansharwith and accept the obligations of my posiion
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regisicred agent as provided for m Chapier 605, F.S.

7/
, Keg

Agent's Signuture | KEQLHRED)
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ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Liability Company

Name ond Address:

Title:

"AMBR" = Authorized Member

*MGR" = Manager

AMBR Colin Breen _
205 W, Platt Street
Tampa. FL 33606

AMBR- Robert O'Neil)

203 W. Plant Street

Tampa, FL 33606

(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business dnys prior to or 90 days after

the dale of filing.)
Note: tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Depoariment of Siate’s records.

ARTICLE VI Other provisions, il any.

WSIGNATURE/?/

Signalure ofa Kemheﬂ’ r an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony os provided for in 8.817.155, F.S.

Daniel Steigen- Authorized Person
Typed or prined name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certifted Copy (Optional)
S 5.00 Certificate of Status (Optional)
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