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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. ED.EM.EX LLC EFFECTIVE DATE 01/01/2023
{CORPORATE NAME AND DOCUMENT #)
2,
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATLE NAME AND DOCUMENT #)
5.
{CORPORATIL NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

fd.Em.Ex LILC
tMust contain the words “Limited Liability Compony, "L.L.C..7or "LLC.™Y

ARTICLFE Il - Address:
The naifing address and street address of the principal ofYice of the Limited Liability Company is;

Principal Office Address: Muailing Address:
12110 SW 1215t Ave. 12110 SW 1215t Ave,
Miami, FL 33186 Miami, FI 33186
ot
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature: N
( The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or - -3

another business entity with an active Florida registration, )

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

-
Registered Awent Solutions, Inc. : S
Name Ly e

(&g}

153 Office Plaza Dr., Suile A —
Flerida strect address (P.O, Box NQT acceptable)

Tallahassce Il 32301
City State Zip

Heving been named as regisiored agent and to accept service of process jor the above stared limited liubitine company at the
pluce designated in this certificate, Thereby acovpt the appointment as vegistered agent and agree to act in this capacine, |
frther agree to comply with the provisions of afl statutes relating 1o the proper and coinplete performance of mv duiics, and {
am femiliar with and uceept the obligaiions of my position as regisiered agent as provided por in Chapter 603, 1°.5..

Matthew Knao, Assistant Sccretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:
Title; |

"AMBR" = Authorzed Member

"MGR" = NMunager
AMBR

N | Address;

Kevin Cumiming

12 Lathoans Gardens. Lothians Road
Prinves Town 00000 Trinidad And Tobayo

{Use attachment if necessary)

ARTICLE V; Effective daie. if other than the date of filing: 01:0172023

AQPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five business days prior te or Y0 davs alter
the date of filing.)

Note: [1'the date inseried in this block does not meet the applicable statwtory hing requirements, this date will not be Listed as
the document’s effective date an the Deparnument of State’'s records.

ARTICLE VE Other provisiens, o any.

REQUIRED SIGNATURE: ‘Wj\s\(

Sigmature of a member or an authorized representative of a member.
This documient is executed in accordance with section 603,0203 (1) (b). Florida Statuics.

I'am aware that any false informabion subnutted in a docement t the Departnent of Stawe
constitues a third degree felony as provided for in s.817.1535, F.S.

L:d Tsuji, Authorized Represeniative

Tvped vr printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Avent



