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ARTICLES OF ORGANIZATION

° FOR
FLORIDA LIMITED LIABILITY COMPANY

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

EMMAVA tLC

3400 NW 36 ST DORAL TLORIDA 3316

MEA6%3 cw ar ot wom FLOLINA 3% 44
ARTICLE HI - Registered Agent, Registered Office:
address of the registered agent are: (7 s Limied Liability
or another wusiness entity

. You must designate an individual

The name and the Florida street

Company eannot serve as its ovn Registered Ageny
with an active Florida registration )

46453 Sw 4 ST fam, FLoeidr 33196
tMILY ANTONETTE  Mopa MULELES

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR) S

Shy~
faye

-AMBIZ EMIley ANTOINETTE MORA HIELES |
AMBR SANDRA PATRICIA HOEHE MIELES PITA ‘.-_?5'-.
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Iz acco
constitites an affirmat;
false information submitted in 3
felony as provided for in 5.817.155,

EMELy ANTYIN E77e MORA  Iic (e
7 Signee

rdance with section 605.0203 (1) (b \ i
i ion under the penalties of perjury that
in a document to the Depart;

Typed or printed name of
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Signatllre of a mem or dil authorized rep At Of&____ -
of this document
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