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COVER LETTER - o

TO:  New Filing Section
Division of Corpoi-'ations .

- . Emerson Advisors, LLC
SUBJECT: __— . -
: . - Name of Limited Liability Company

The eaclosed Aqiciés of Organization and fee(s) are submitted for fiiing.

Please return all correspondence cancerning this matter to the following: ‘

Brigette Hanns

Name of Person

oo W, . a-
Advocate Consulting Legal Group, PLLC D E
Firm/Company : ,;..;-:' é . “F
e R
. iR N &% PRI
. 1300 N Westshore Blvd, St 220 ) . ] _}fjj’ T f" .
- o o T o sl
. T
Tamps, FL- 33607 L e :

8 ) City/Stave and Zip Code
brigetich@advocaictax.com ’ '
E-mail address: {to b used for future anoual repont notification)

For further infarmation conceming this maner, please call;
239 213-0066

_aty )

Brigetic Harmx |
“Area Code ) D;;ﬁimé T é!cphonc Number

. Name of Person

Enclosed is a check for the following amouni: -

" 0813000 FilingFee &  [I$135.00 FitingFee & - [25160.00 Fiting Fee.

B $125.00 Filing Fec (
' Centificate of Swtus Cenificd Copy - . Certificate of Stats &
) {additional copy is enclosed) Certified Copy™. . - - -
o {additjonal ¢opy is enclased) -
Mafiing Address Strect Address .
New Filing Section - New Filing Section Division
The Centre of Tatizhassee

Divisian of Carporations
P.O. Box 6327° )
Tallahasgee, FL 32314

2415 N, Monroe Strezt, Suite 810
. Tallshassee, FL 32303

{((H20000192661 3)})
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ARTICLES OF ORGANTZATION FOR FLORITA LIMITED LIARILITY COMPANY

-ARTICLE 1 - Name:
The name of the Limited Liability. Company is:

Fm:rmn;\dyasors. L LC
"{Muist conmin the words “Limited L:abzlny Cumpauy. L.LCTor"LLC ")

ARTICLE 11 - Address:
The nalling sddress znd street addrcsq of the principal office r)flhl: Limited Linbility'CC umpam i

19700 Beach Road

19700 Beach Road .
" Teouests, FL 33(}69 ! - Tequesta, FL 33469
AR’I‘]CLE ni- R-:vuu:red Agenl chlstercd Office, & Registered Agcnt 5 Signatur: p ) M
-{The Limited Liability Company cannot serve as 15 OWN chlsmcd Agent.Y o must designate an individual or 57 - _
another busmss entity with an acme Flonda rcgsu-anon h) . . Tae, =L
Ll L] o mlapr
e oty [ e TN
~ Thename and the Florida sweet address of the registered agen: are: ‘ ;:'_ .
James Histoo oo N
N s T R S
e o 1
97 each Rg ‘ gl;‘: N —- E: -
Florida street address (P.0). Box NQOT accepuabic) - =/ — )
. 'i'chutsta ' ' Fl, 13449 e
City Sitc Zip -

 Henvi ms{ been namd ax registered agem anid o accept service oj process, jorr.‘re above stated limited ba,{:f!rrv company ar rhe o
place dcsrgn(m.-d in this cercificate. I hereby avcep! the appointmént as registered agent ¢ wd agree o acdin lhls capacr!y T
_nmher agree 10 comph* \with the provisions of all . staiufes ?e[ufmg fo the proper, am:{ complete per;ﬁwmm.e of my dm'res, andl .

am fmuharuuh and' accept :m’ obl:gazmm of my position as registered age @ prawded for in Chap?er 6(?5 o

Qcam»@,,

)‘_
@»{md Agent’s: s&@y{ (REQUIRED)

(CONTINUED)

(({(H20000152661 3)))
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ARTICLEIV- .
. The naine and address of cack person auhorized to manage and control the Limited Liability Company.

"AMBR" = Authorized Member ' IR
TMGR" = Manager .
AMBR . X James Hislop :
19700 Beach Road
Tequesta: Fl 35469 -~
AMBR ' Janet Hislop ' : > . 53
i . . 19700 Beacn Road i Ty nat
. - 9 ) - T J"EJ' o .'.-—\,‘.-
R - . i .. }j.}ﬁ.- i i
e
IR I
O T A
=
=

. (Usc attachment if necessary)

ARTICLE ¥: Effective date. if other thae the daste of filing: (OFTIONALY -

- (If-an efféctive date is fisted: the date nrust be spe\:lﬁc and cannot be mwre than five. buﬂness dnys prior to or 90 dnys nftcr )
the date of filing.)

- __mg., If'the date inserted in this block does not mext the applicable statutory ﬁhvg rtquucmc:ms this daic will not be hsu:d as' a7
the document’s eﬁccm'z date on the Dcpanment of S(atc s reconds.

= _ART!CLFV] Othcrpmvu.mm if anw.

E.EQL.LRLD SIGNATURE:
Signnturc of 2 me  an.nuthorized chlﬂ:u}ltnme ofa xm:mhcr
" This dotument is execy ;mrdancc witli section 805.0203 (1) (b), F, lorida Smm:cs

| am aware that any false i mmrm.mm submitted in & docenven: to 1hc Dcpanmcm uf Statc
constitutes a third dcy,rcc felony as pruwd.,d fur ins, 317 155, FS.

_James Histop

 Typed or. prined name of signee |

$125.00 Filing Fee for Arncles of Orgnmmdnn and Des:gnatmn of Rcvistercd Agent
s 130.00. Cerﬁﬂed Copy (Optional)

S 5.00 Certificate of ﬂ(alm (Opnonal)

{((H20000192661 3)))



