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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 530592, 7569274
AUTHORIZATION

COST LIMIT : § 135.00
ORDER DATE : March 2, 2017
ORDER TIME : 12:39 PM
ORDER NO. : 530592-005
CUSTOMER NO: 7569274

DOMESTIC FILING

NAME : EMINVEST LLC

Dt

EFFECTIVE DATE:

ARTICLES OF INCORPORATION -
CERTIFICATE OF LIMITED PARTNERSHIP N
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ;f i e

{_ ‘.)

CERTIFIED COPY S &
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT.

EXAMINER’'S INITIALS:




BITHER -2 P an
ARTICLES OY ORGARIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "~ o

¢

ARTICLE I - Nane; T
The name of the Limited Liability Company is: AL dan oo ,
Emnvest LLC
(Must contain the words “Limited Liabilily Company, “L.L.C.." or "LLC.") ;
ARTICLE Ii - Address: ‘
The awiling address and street sddress of the principa) office of (he Limited Liability Company js: L
Principn} Office Address: Mailing Address:
4501 Gulf Shore Boulevard North 450] Gult Shore Boulevard Narth P
PH 1503 pH 1503
Naples, Florida 34103 Naples, Florida 34103

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or
another busiicss entity with an active Florida registration.}

The name and the Florida street address of the repistered apent arc:

Andrew J. Czekaj
Name :

4501 Gulf Shore Bowlevard Narth, PH 1503
Flerida'strect address (P.0, Box NOT sccoptable) :

Naples FL """ AR,

City St

Having been hamed us registered agent and to accept service of prpcess for the above stated lingted liuhility compuny af the
place designated in this certificale, I hereby decepi the appeinimeitgs registered agent and aghee to act in this capacity. 1

Jurther agree to comply with the provisions of ull stautes relating ig cprroper an complepe perjormance of my duties, and 1 ¢!
an familiar with and accept the obligations of my position gs Jwgeni asprovided for in Chapler 603, F.§.. o
(CONTI ) i

g e g, Lt ey




ARTICLE IV-
The name and address of cach person autherized (o manage and controt the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Andrew 1, Czekai
4501 Gulf Shore Boulevard North, PH 1503
Naples, Florida 34103

{Use atlachmen! if nccessary)

ARTICLEY: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannrot be more thau five bisiness days prioy fo or 90 days after
the date of filing.)

Note: If the datz inserted in this block does not mee! the applicable siatutory filiny requirements, this date will not be listed ag
the document's effective date on the Department of State™s records.

ARTICLE VI;: Other provisions, if any. /’\

\ Y
e N /

REQUIRED SIGNATURE:

_Sigmalyure of 2 incinbordr yh sofgbrize resentative of a member.
s documentieg in acgbrdapte W section 605.0203 (1) (b), Flovida Statutes,
1'am aware that any false informakigwsubmitted in a document to the Depariment of State

constitutes a third degree felony s provided forins.817.155, .5,

Andiew J. Czekaj

Typed ot printed name of signes

Elling Fees:
$115.00 Filing Fes for Articles of Organization und Designation of Registered Agent
5 30.00 Certificd Copy {Optional}
$  5.00 Certificate of Status (Optional)
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