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COVER LETTER

TO: New Filing Section
Division of Corporations

Emanuel's General Constroction, 1L1LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and teegs) are submivted tor tiling.
Please return all correspondence concerning this matter to the tollowing:

Syvmanthu Rhodes

Name of Person 1

Phan Lite Taw PLLC

Firm/Company

175 Pearl Street, Floor i

Adidress

Brooklva NY 11201

Citv/State and Zip Code

srhodes G plandifeliaw com

E-mail address: (to be used for future amual report notitication)
For further information concerning this matter. please call
Symantha Rhodes 727 ERRE RIS

alq }

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount;

OIS123.00 Filing Fev CI5130.00 Filing Fee & LIS 35,00 Filing Fee & wS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate ol Status &
fadditional copy is enclosed) Cenitied Copy

Cadditional copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N Monree Street, Suite §10

Tullahassce, L 323144 Talahassee, FIL 32303



ARTICLES OF ORGANEZZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:

The nanre of the Linited Liabiliy Company 1<

Emanuel's Genera! Construetnm, 1.1 U

{Must contain the words “Linted Labshey Comprany, LA T or "LLEC ™

ARTICLE 11 - Address:

The maiting address and street addiess of the principal oifice of tie Lnted Labading Company is,

Principal Otfice Address:

Yhabinge Address:

9 Wl Street, #2327

99 Wl dreet. #2377
WNoew York, NY [00O03

New York, NY 10005

ARTICLE 11 - Registered Apent. Registered Office. & Registeved Agent’s Signuture:
(‘The Limied Liability Company connut serve as 11s own Registered Ageat. You must designaee an indi iduad or

anather busmess entity with an active Flotida registation )

The name and the Florida streee address of the regastered ugent are:

Kendal Terry

wiame

1317 Edgewater Drive

Floridu street addiess (7.0 Boa NOT aceeptablad
Orlando. Florida 32804

ity Ktale

f’,];u

Having been named as registered agent and b aceept soevice of process fue the above stated Dmed laindie campenyv al the

place desicnated on s corticate, Tierchy aecept ihe appaitorent ax regasered agend ard agree iocot i cupeony |

Writher agrec o comphy with the provisions of wff siceties refating v the proper and complere porpovirance oi oy diees, oond |
~ (2 ! ’ ; 4 il 1

am Jumidier wih and aceep! the ofligations of o pasiion as regitercd ugoent ay proveded for in Cliaper 603, F.8,

Registered Agent’

enatute (REQUTRED)

CONTINUELDY
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ARTICLE V-
The nime and address of cach person authorized o manage and control the Limited Lisbility Company:

Tide: N ; tNh
"AMBR" = Auwthurized Member

"MOR™ = Munager

AMBR Lester Besiumin
423 B A7t Suee. Brookisn, NY 212

{Use attachment it necessiry)
ARTICLE ¥ LEltective date, it other than the date of iling: 10/§0/2022 SAOPTIONAL)
(IT an effective date is listed. the dite mast be specific and cannot he more than five business days prior to or W davs after

the date of filing.)
Note: [the date inserted in this block does not meet the applicable siatutery filing requirements. this date will not be listed as

the document's effective date on the Depantiment ol State s reconds.

ARTICLE VI: Other provisions. ifany.
Purpase of the Contpany is 1o engavee in any kevtol actaor activity Tor whicl o Limited Taabiline Conynany .

may be formed within e Sate of Flornida

REQUIRLED SHGNATURE:

constitutes a third degree felony us provided forin s 817 155 F 5

Syiintha Rheeles

Typed or printed mune of signee

r N ¥, |\--
500 Filing Fee for Articles of Orgamization and Designation of Registered Agemt
.00 Certified Copy (Optional)
S 5. Certificate of Status (Optional)

512
53



