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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbility Company is:
EMGLOMIN, LLC.

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabilizy
Company js:

Principal Office Address:

4995 NW 72 AVENUE SUITE #205
MIAMI, FLORIDA 33166

Mailing Address:

4995 NW 72 AVENUE SUITE #205
MIAMI, FLORIDA 33166

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's
Signature:

The name and the Florida street address of the registered agent are:

WORLD OFFICE & BUSINESS PLACE, [NC;
4995 NW 72 AVENUE SUITE 4205
MIAMI, FLORIDA 33166

Having been ramed as registered agent and to accept service of process for the above
stated limited lability Company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capecity. I further agree to
comply with the provisicns of all statutes re

lating to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my

position es registered agent as provided for in hapter 605 F.S.

Registered ‘g‘&g ent’s Signature

LWy 81 83420
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ARTICLE IV - Manager(s) or Managing Member(s):
Th= name and 2ddress of each Manager or Managicg Member is as follows:

Title:
Members and Mamagers

Name m;d Addresy

CLAUDIO A PIZARRQ
4995 N'W 72 AVENUE SUTTE #205
MIAMI, FLORIDA. 33166

Name and Address

SUSANA C HERRERA
4995 NW 72 AVENUE SUITE #205
MIAMI, FLORIDA 33166

REQUIRED SIGNATURE:
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