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FAX AUDIT NO.: H16000032114 3

ART! ORGANIZAT OR FLORIDA L OMPAN
ARTICLE | ~ Name:
The nome of the Limited Liability Company is:

ARTICLE Il — Addreas:

EMOP ULLC
s
The malling-addrass and street address of the principal office of the Limﬁcd" ‘.’:,‘ -5
Liability Company is:. =om
ET i
principat Office Address: 701 Brickell Kay Blvd. 1{{21 C‘JU
Unit 812 r;;;"_i = PN
Miami, FL 33131 e EC L
. I -
_ _ S
. Tz, 0
Malling Address: 701 Brickell Key Bivd. A F
Unit 812

Miarri, FL 33131

ARTICLE Il — Registered Agent, Regktered Office, & Registered Agent's Signature
The name and ihe Florlda street address of the reglstered cgent are

M.1. F. Regist Adent C
Name
153 Sevilla Avenue

Flodda Street Address (No P.O., Box)

Coral Gables, £1.33134
City, Stgte, and Zipcode

Having been pamed as registered agenf and fo accept service of process for the above stated
#rited kabilhy company af the place designated in this certificate, { hereby actepf the

appointment as registered agen! and agree fo actin this capacdy { further ogree ta carnply with

the provisians of-alf staiutes refating fo the proper and complefe pe;rfwmmce of my dutffes, and !
orr familiar with dnd accept the obﬁgaﬂom of my posiion as rsgisfered agent as providled forin
Chcspiver 605, F.5..

Tt s i fhld

Redistered Agent's Signature
{Michaei J. Freeman, Preskdent)
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FAX AUDIT NO.: H156000032114 3

ARTICLE IV ~ Manager(s) or Muanaging Member(s).

-

"AMBR" w Atthorised Mamirey

The name and address of each Manager or Authotzed Member 5 as follows:
Titte;
"MGR = Momaper

e and (i M
AMBR

Eagle Eye Real Estate Company Limited
701 Brickel Key Bivd.

Unit B12
Miami, FL 33131
REQUIRED SIGNATURE:

WM Do R

Signature of @ member or an atitiorized representative of a membet
{in accordance with section 6050203 (1) (b). Flodda Statutes, the execiution of
{ris document constitutes an affrmation under the pencifies of perury that the
facts stoled herein are true. | am awars that any false Information submitted in
o document to the Depariment of State constitules e fhird degree felony as
provided for in 5. B17.155. F.5.)

Ereido Denta da Pooks.

Type or print name of signee
Fing Feas;

$125.00 Fiing Fee for Articles of Orgamization & Designation of Registared Agent
$30.00 Corfified Copy (Cpfional)
$5.00 Certificate of Stotus (Cotienal)
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