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SUBJECT: EML HIGH RIDGE, LLC
" REF: W19000053098 S

We have received your- document’ . for EML BI1GE.  RIDGE, LLC . However, the .
. ‘encloged document has not been filed and 1s being returned to yon for the
‘-following reason(s) : ) )

" The document submitted does not meet 1Ggibillty raquiremants for '
electronic-filing.. Please-do oot attempt to refax chis document until the
quality haa been improvad o

< Please return your ‘document, along with a copy of this letter, wlthin 60
.:‘days or your fillng w111 be cons;dered abandoned

If you have any questions concernlng the filing of your document, please ]
:all (850) 245-6052. .. . . ‘ - . )

. Carlos E Rico = - : " FAX Aud. #: E18000172717 .
Regulatory Specialist II =~ ~ = -Letter Number: 915A00010964

P.0 BOX 6327 - Tallahassee, Flonda 32314 -
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AHTX LES OF ORGANIZATION FOR FLORIDA LIMITED § JARBLITY COMPANY
ARTHCLET - Nome:

The name of the Limited Liability Company is

FMI1. High Ridge. 114
(Must contain the words <[imnited Lishilily Company, “1.1.C,7 or"LLC ™}
ARTICLE IO - Address:

The maiting address and strect address of the pﬂnclpal officc of the Limird Liability Company is:

Pyincipal Of0ge Address: - Fexili rem:
105 Sicsia Way 105 Siests Way
Palg Beach Gardens, FL 33418 Ialin Boach Gardens, FL. 33418
ARTICLE L - Registered Agent, Registered Office, & Registered Agent's Signatore

(The Limited Liability Conpany cannot scrve as its own Registened Agent. You nnst, designale an individoa or
another busioess crtity with aa active Florida registration.)

The maune end the Mlarida sireet address of the regislered agent are

Fric M, Leviu,
. Name .-

10 Siexta Way

Floridi street aduress (.01 Box NOT acceptible)
Palm Bezch Gardens FL
City.

33418
Seate

Zip

taving bean rarned as regisiered ugent end w accept service of procos for the abgye statead limited fiubility company of the
place desigrared in this certificres, T hereby accept the appoiramert as regisicred agens and agree 1o act in this capacity: |
Jardher agree o comply with the provisions of oll

> relasing 1o the pruper and co
arnt familiar with and accept the obligations uf sition as reglhrergd agent as pg

fe pet formuance af my dities, and §
vid, %ﬁ” FS.
17 Reistercd Agenr's Signature (REQUIRED)
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To: FLSOS Pagedof4 2019-06-04 16:28:06 (GMT) 15618282262 From: Sarah Eichelsdoerfer

ARTICLETV-
The narne and addrness of ench person suthorized - oattage snd control the Limlied Lishility Company:

“AMBR" =~ Authorized Member
"MOR™ = Manager )
MGR Lirde M. Levill
105 Siesin Way
Palm Beach Gardens, FL. 33418

(UJsc antschmens 1P neecssary)

ARTICLE V: Effective date, if other than the date of fiting: AOPTIONAL)
{If 2n effective date ¥ fisted, the dafe must be fpecific and cayrmot be more than five business days prine to or 90 days after
the date of filing.)

Note: Il (he dawe’inseried in this block does not 1neet the applicable stiutory filing requirenents, ihis date witl not be Tisted us
the documernt's effective date on the' Depertment of Sinte's records.

ARTICLE VI: Onher provisions. if any.

BEOQUIRED SIGNATYRE: ,& -_ 5
f A AT

ture’of » menber or an autborized cepresentative of a member.
This documend is execinrd in sccordance with section §05£.0203 (1) (b). Flurida Siatintes.
T am avare that any fatse mforoation submited in a'docurnnt to the Department of State
constitates a third degree felony as provided for im s 817.155, .5,

Fric M, Levid
Typed or printed nane of signee

$ 125,00 Filing Fee for Articles of Organimtion and Designation of Registered Agent
$ 30.00 Certified Copy (Qptioral)
§° 5.00 Certificue of Status {Optiomal)



