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Fabruary 22, 2017 S
FLORIDA DEPARTMENT OF STATE
2IMMERMAN, KISER, & SUTCLIFFE, B.R .onof Corporations

r

SUBJECT: MT ENTERPRISES, LLC
REF: W17000018511

We receilved your electronically transmitted document. However, the
document has not bean filad. Please make tha following corractions and
rafax tha complate dooumant, including the electronic filing cover shaat.

The name designated in your document is unavailable since it 1s the same
as, or it i1s not distingulshable from the name of an existing entlty.

Plaase select a new nama and make tha corraction in all appropriata
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number ¢f the name conflict is

F73391

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared akandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Nadira D MecClees-Sams FAX Aud. #: H17000049694
Requlatory Specialist II Letter Number: Q017300003443

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION
OF

EMERALD ROAD, LLC
A Florida Limited Liability Company

ARTICLE I
NAME
The name of this limited liability company is “EMERALD ROAD, LLC” (the “Company”)
ARTICLE I
MAILING AND STREET ADDRESS

The mailing address of the principal office of the Company is as follows

3 Indian River Avenue, Apt. 401
Titusville, FL 32796

The street address of the principal office of the Company is as follows

3 Indian River Avenue, Apt. 401
Titusville, FL 32796

ARTICLE HI
COMMENCEMENT OF COMPANY'S EXISTENCE

In accordance with Section 605.0207, Florida Statutes, the Company’s existence shall
commence at the time and date on which these Articles of Organization are filed with the Florida

Department of State.
ARTICLE IV e

MANAGEMENT = g;’ 3

The Company shall be shall be managed by one or more managers and is thcrcforca- aﬁ'

managed company. The name and mailing address of the initial manager of the Conggany SR
follows: M-

Mark D. Tighe sy (": ' J:E

3 Indian River Avenne, Apt. 401 S ®
Titusville, FL 32796 =0
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Tiwsville, FI. 32796
ARTICLL ¥
REGISTERFED AGENT

The address of the inifial Regisserod Office and the Registered Azent ol the Comparry ot
sugh addrest ang as follows:

Muark 1. Tighe
3 Indian River Avenue, Ape Al
Tiusvilic, FL 32796

ARTICLE VI
APPLICARLE LAW

The Corpany is eneated pitrstaant  Chapter 605, Flodda Statutes. and shab) b sovertied
by the taws of the State of Flocida.

T e & 2

Mark 13, Tighe, Authorfzed Representathve

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursumot to the provisions of Section S.0113, Florida Stanunes, the endersigned submiis
ihe fatlowing staterwent of aeacprance o his desigaation as Registered Agent foF the Conmsny:

Having been nupved as Regisiveed Agent ond & aocepl sorvice of proccss for e ahave
stated Temited lishilny company wf Dw place designaivd in-these Anicles of Organizinlon, |
Reredy aeedpl ibe appoimment ¢ Regidered Agent umf aigrev 10 aor i iy copksty. | further
wgree W comply with the provisions of aif slutes relating g0 fhe proper and complite
preformance af my duties, and ¥ am famvifiar with s sccopt tiee obligations of my pusition ox
Regisiored Agens iz provided for in Chapler 603 of the Florido Stiahaes. -
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Mark O, Tiphe o)
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