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COVER LETTER

TO: Reeistration Seetion
Bivisiun of Corparations

EMERGE INVESTMENTS GROUP, LLC
SURBMECT:

Nime ot Limited Liability Company

the enpclosed Articles of Organization and teetsare submitied for filing,

Pleisc retn at] coprespoemdenes concerning this matter to the following:

STEPHEN NHTCHELL .
Name of Person ‘
EMERGE INVESTMENTS GROUP, LLC
Iirm/Company
345 WELLINGTON PEKWY.
Address
PALM HARBOR. FE 346853
CityState und Zip Code
initvhetlse@ mmpabay reom
it adedresss {ta b nsed for tuture annusd eport etifioation)
For Anther stormation corcerning this matter, please call:
Stephen Mitehell 127 403-0113
al( }
Name o1 Person Arca Code Daytime Telephone Number
Foaclosed B check Tor mie Tollowing smount: o
S1230ufiling bee D.\'I"»().!Jt'l i‘iting Fee & 135,00 Filing Fee & $160.00 Filing Fee,
‘j Certificate of Status Certificd Copy Certificate of Status &

(additional copy is enclosed) Certified Cop
{additional copy is enclosed)

Muiling Addresy Street Address

New Iiling Seetton New liling Section

Division of Corporations Division of Corporations
1O Box 6327 Clifton Building

Fallahassee, FIL 32384 2661 ixevutive Center Circle

Talluhassee, ¥ 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

Fhe mine ol the Limited Liabilits Compuny is:

EMERGE INVESTMENTS GROUP, LILC
intustead with the words Limvited Liabiliy Comapany. 7LLC or 7LLCT

ARTICLE 1 - Address:
b by wddress and strectaddress ol the principal effice of the Limied Liability Company is:

Principal Office Address: Mailing Address:
L3 WEELINCGTTON PRAWY. 3943 WELLINGTON PKWY.
Pad M OHARBOR, FL 34685 PALM HARBOR, FL 34685

ARTHOLE LH - Registered Agent, Hegistered Office. & Registered Agent’s Signature:
Vihe Lomited Tisbibity Compuny cannotseese as s own Registered Agent, You must desipgnate an individuad or
arother business entiiy with an sctive Florida registration. )

The namoe and the | lorida strect address ot the registered agent are:

RE CAPITAL MANAGEMENT, L.LC
Name

2803 GULEF TO BAY BLVI., SUITE 408
Flotida street address (P.0. ffox NOT aceeptabics

CLUARWATER . 33759
. o ey Cf
City state Zip ¥ b
—
Hevig beomginted as vegisterod agend gud 1o deeep! service of process for the ahove stated limdied liahilive compeory ol e -

phice desicuared i certtticate, Dhereby aveepn the appolmment as regisiored agent ind agree 1o act in this capaciie.
Juttfor qaree to cospv izl the rrovisions of all siaiutes refaning o the proper and complete performance of v duties. and |

v S v il e

éggf/% , as Manager

chgisl:'rcd Agents Signature {REQUIRED)

(CONTINUED)
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ARTICLE V.
The naie and address of cach person autharized o manage and control the Limited Liahility Compuny:

TANMBR" = Authortzed Member

MOGRY S Manuger

MR STEPHEN MITCHELL
3945 WELLINGTON PKWY'.
PALM HARBOR. FL 34085

(1 s atfachmuent i necessuryy

ARTICLE YV Efvctive dute, iCother than the date of filing: 09:30/2016 AOPTIONAL)Y

s effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the dute of filing.y

Note: 111be date wserted in this block does nol meet the applivable statutory 1iling requirements. this date will not be listed as
the dovument’s efteetive date on the Department of State’s recurds,

ARTICLE Vi Other provisions imany,

HEOUIRED SIGNATURE:

Seut wdlikbe

Signature f a member or an authorized represeatative of o member,
Fhis document is excewed in accordance with section 6030203 (11 tb). Florida Statutes.
Eisn anware that any talse information submited in a document to the Department of Sl;\u, -
coratilates @ third deg;u felony us provided for ia s 817135 F .58,

r'“fl ' C‘g
STEPHEN MITCHELL a0 L

Typed or printed name of signec 1
N
Filine Fees: -
SIS0 Filing Fee for Articles of Organization and Designation of Repistered Agent i
5 3004 Cerrified Copy (Optional) D
S R Certificate of Status (Optional) S
<>
L
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