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Fabruary 28, 2020
FLORIDA DEPARTMENT OF STATE

ion of Comorations
EXPRESS CORPOPATE FILING SERVICE THEOROTCOm

!

SUBJECT: E-MRX GROUP LLC
REF: W20000021779

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document. including the electronic f£iling cover sheet.

1f you have any questions cancerning the filing of your decument, please
call (850) Z45-6052.

DANIEL 1L O'KEEFE FAYX dud. ¥#: H20000066226
Regulatory Specialist II Letter Number: 720R00004397

PO BOX 6327 - Telinhassee, Flonda 312314



To:

Page 4 of 5 ' 2020-02-28 15:26:51 (GMT) 13053284774 From: Yanet Avila

ARTICLES OF ORGANIZATION FOR FLORIDA LEVTEED LIABILITY CONIPANY
ARTICLE L - Name:

The name of the Limited Lisbility Compuny ts:

E-¥MAX GROUE LLC
(Must conatin the words “Limiwcd Liability Company, “L.L.C.,"or "L.LC.)

ARTICLE 11 - Address:
The mailing sddsess and street adilress of the principal vifice of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:

ey

1900 NORTI BAYSHORE DR
STE: 3214 SAMLE
MLAMI FL 33132

ARTICLEF 111 - Repistered Agent, Registered Office, & Registered Agent’'s Simnature:
{The Limited Linbility Company cannot serve as its oW Registered Agent, You must destgpate an individual o1
another business entiey with an active Florida registrution.)

The narie and the Florida sweet address of the registered agent are:
= g=

GERMAN GONZALEY

arme

1900 NORTH BAYSHORE DR UNIT: 2214
Florida strect address (PO Box NOT acecpiable)

MIAMI FL .
City State 2ip

fed
s
(%]
[0

Having been named as registered agem and 1o accep? service of process far the abave stated himued linbility company at the
place desiznated in thix cortificate, | lercby aocept the appoinument as regisiered agenr and agree w agtin ihis cepacity. |
further agree to comply with the provisions of all stanies relating io the proper and compleie perfarmance of my duties, and i
am famiticr with and accent the oblisaiinns uf my pesition as registered agent @5 provided for in Chapter 605, £.5.
f 5 iy g h 2 }

GETHAN GOHZALES
Registered Agent's Sigrature (REQUIRED]

(CONTINUED) oS

n Nd 82 934020

TEME

3
91
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ARTICLE IV-
The name and address of each person awhorized 10 manage and control the Limited Liability Company
Title; Name a
"AMBR" = Authorized Member
"MOGR" = Manager
AMEBR GERMAN GUNZALEZ
1900 NORTH BAYSHORE DR STE: 2213
MEAM]. FL 33132 P
MGR

GIOLTIANG GONZALEZ

1300 NOR'TH BAYSHORE DR STE, 2214
MiAMI. FI. 331532

{5t atachment if necessary)

ARTICLE V: Lffective dete, if ather than the date of filing

-{OPTICNAL}
(If an offective date is listed, the daic must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)
Neto: 3F: i

Nate: If the date inserted in this black does not meet tha applicable stamtery filing requirements. this date will not be listed a3
the document's effective dute on the Department of Swz2te’s records

ARTLICLE VI: Other provisions, if 2ny

REOQUIRED SIGNATURE:

GERMAN GORGALES
Signature of 2 member or an authorized rcprescntati\e of o member.

o B3
{5

This docnmernt is exevuted in accordance with secdon 635.02C3 (1) (b), Florida Stupes.
1 an aware that any false information submitted in 2 docurnent to the Departmen: o
-onstiuttes a third dewr

=
oTEa M NN
constiintes a third degree felony as provided for i 5817153 F.5 ‘;: = ‘;_.g ==
: - PN o E"'
GERMAN GONZALFEZ, T o0 :
Typed or printed name of signee T 3 %
YP P 4 on il
25 2 O
Filing Fees: rr'\}\—:(: = "
512564 Filing Fee for Articles of Organization and Designation of Registered Agent '—r\"‘ .
§ 30.00 Certified Copy {Optional) - "'o,"\
§ .00 Certificate of Status (Optional) m



