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' : FLORIDA DEPARTMENT OF STATE
. VCORP SERVICES LLC pwmmnOfCOmomnmm

(PR

SUBJEZCT: EMERALD CHEICAGO- LLC
‘REF: W22000101632

-We received your electrOnlcally transmitted document . Howeﬁer, the
document has not been filed. FPlease make the following corrections and
refax the complete document including the electronic filing cover sheet..

The reglstered agent deslgnated must be an active Florida. entlty or a
foreign entity authorized to transact business in Florlda Please correct
the ‘document..

If_you‘have any further questions concerning your -document, please call

- Arcédra Johnson S - FAX Aud. #: H22000263421
REGULATORY SPECIALIST II Letter Number: 622A00017539
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE 1 - Name:

The name ol the Limited Liability Company is:

Emerald Chicapo LLC

{Must end with the words “Limited Liability Company, “L.L.C " or "LLL™
ARTICLEAII - Address:

The maiting address and streer address of the principal othice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
777 Chesinut Ridge Road. Suie 301 777 Chesinut Ridee Road, Suite 301
Chestnut Ridpe, NY 10977 Chestnut Ridoe, MY 10977

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Lmerald Chicago Investors LLC
Name

21073 Powertine Rd. Unit 35
Florida street address (P.O. Box NOT acceptable)

Boca Raion FL 33433
City State Zip

Having been namedas registercd agent and 1o accepi service of process for the above stated limited liabilitvcompany ai the
placedesignaied inthis certificate, L hereby accept the appoimmentas registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of ull statutes relating 1o the proper und completc performunce of ni dutiex. and
am fumifiar with and accept the obligations of my position asvegivered agentas providedfor in Chapter 603, F.5..

S Mimi Sanik
Regiswered Agent’s Signature (REQUIRED)
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ARTICLEIY-
The name and address of each person authorized 1o manage and control the Limited Liabiliy Counpany:

Title; Name and Addresy;
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Mashe Wechsler

777 Chestut Ridee Road, Suie 301
Chesinut Ridoee, NY 10977

(Usc attachment if necessary)

ARTICLE V: [ftective date, if other than the daie of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: [f'the date inserted in this block does not ineet the applicable statutory filing requirainents, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLEVI: Oiher provisions, if any.

REQUIRED SIGNATURE:

Signature of n member or an authorized representative of a member.
This document is exceuted in necordanee with section 605.0203 (1) (b), Florida Siatutes.
I am aware that any false information submitted in a document to the Departiment of Stae
constitates o third degree felony as provided for in s.817.135,F 8.

Moshe Wechsler

Tvped or printed name of signee RS
: N _Dlimefos . o v
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o L

§ 30.M Certified Capy (Optional)
£ 5.0 Certificate of Status (Optional)
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