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ARTICLE] -~ Name:
The neme of the Limited Liability Company ia:

EMERALD BAY DEVELOPERS LLC
(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE IT - Addren:
The iailing address and street address of the principe] offica of the Limited Liability Company ia:

Puingipal Office Addreny: afting Address:
14450 NW 102 AVE J4450 NW 102 AVR
HIALEAH, PL 33018 HIALEAYH, FL 330i&

ARTICLE UI - Registered Agent, Reglistered Offlce, & Registered Agent’s Signature:
ou must designate an [ndividual or

(The Limiled Llablitty Company cannal serve ag its own Registered Agent. ¥
gnothoe busincss entity with an active Plorids registzation.) = ~
~n S
The name and the Flarida street address of the registered agent arc: '; ;_“ :['
et O
JUAN C. OONZALEZ 2 ‘”;"
Name 0o W
14450 NW 102 AVE T
Florida street address (P.O. Box NOT aceeplable) —en =
D~ D
HIALEAH FL 33018 =S4 O
City State Zip = @

Having been named ag reglstered agent and to accepl service of process for the above stated limited Wability company al the
€ appoiniment as reglstered agent and agree to act In this capacity. [

place designated in this cerifficate, | hereby accep! th
Jurther agree to comply withi the provisions of all statites refaiing io the proper and complete pecformance of ny duiles, and I
am famifiarwith and accept the ebilgations of my parﬂ% as rwm. F.§.
Tegistered Ageat’ Sic:ﬁ)mm)
{C
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ARTICLE IV-
The nare ang wddress of each person authorized lo manage and control the Limited Linbility
Mame and Addcess;

Jidle;
*"AMBR" = Authorized Member

Compeny:

b
L

"MOR" = Manager
NC,
2

4

MGR
TALEAH, FL 33018
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(Use attachment if necessary)

. (OPTIONAL)
s days prior to or SO days after

ARTICLEY: Effective date, if other thmn the date of filing: 2/4/203 1
(If an effective date by Listed, the date must be specific and cannot be more than five busines

the date of filing.)
the dacument's offective date on the Department of State's records.

ARTICLE V1: Other provisiora, if any.

Notg: [fthe date inserted In this biock does not meet the applicable siatmtory filing requiremeants, thie dute will not be Listed as

prescatative

of a member

This d o with soctio;
1 am aware that any fatss formalionmtnd ined
conatitgtes a third degres ride o7 e’

£05.0203
ocument to the Departnmnt of State
£17.155,F.S.

{1) (b), Plorida Statutes,

Typed ot printed name of sigiee




