(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pek-ue (] war

[] maL

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

900410281859

AR

"SS9 RV 12 N0 ez

CRd 12 8ar gapy

£q

G374



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222.1222

EMB 414 LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley

=
)y

Signature

=
_____ s

Requested by:

Name Date Time

Walk-In Will Pick Up

111 Porder s Breviog - Thar asens, G4 LTC

Artof Ing, File

LTD Partnership File
Foreign Corp. File

L.C. Fite

Fictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawsl
Annual Report f Reinstaremen
Cert. Copy

Photo Caopy

Certificate of Good Sunding
Cenificate of Status
Certificale of Fictitious Nime
Corp Record Search

Offweer Search

Ficlitious Search

Fictitious Owner Seaich
Vehicle Search

Driving Record

UCC I or 3 File

UCC 1 Search

UCC 1| Retrieval

Courier



COVEL LETTER

TO:  New Filing Section
Division of Corpnratinns

EMB 414 LLC
SUBJECT:
Name of Limited’ Liability Company

The enclosed Articles of (hganivaion and [te(s) are submitled for filing.

Please return ali corespondcence concerning this matice to the lollowing:

Evan R. Marbin

Name of Person

Evan R. Marbin & Axsociates, AL

I rm/Company

19780 West Dixic Highway PH-3

Address

Miam, Flonda 33180

Citwr ate and Zip Code

em@3mlaw nel
E-mail acdress: (10 be used for ~sture annual report notification)

For further information concerning this matter, please cal -

303 4964040

avi__ ]
Area CUode

evan marbin

Namc af 'ersen Naytime Telephone Number

Enclosed is a check for the follawing amount:
0O$160.00 Filing Fee,

Centificate of Status &
Certified Copy
(additional copy is enclosed)

-ﬁSIZS.OO Filing Fee OIS 130,00 Filing Fee & Z1$155.00 Filing Fee &
Certificnte of Status Certified Copy
(a<lditional copy is enclosed)

Street Address

Mailing Address
New Filing Scetirm New Filing Section Division
Division of Corperations ‘The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810 rf:‘f_‘)
Tallahassee, FI. 3231 Tallahassee, FL 32303 :—r;:c-;.'
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ARTICLES OF ORGAN A AVTION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Compiis:

EMB 414 LLC

{Must contain the words “Limited Liabiliiy Company, “L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and street address af *he principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3737 Collins Avenue _ 3737 Collins Avenue
Apt #602 Apt 602

Miami Beach, Florida 33140 Miami Beach, Florida 33140

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol ¢, ve a5 i1s own Regisiered Agent. You must designate an individual or

another business entity with an active Flenuda registration.}

The name and the Florda street address o! the registered agent are:

LEvan i Murbin

Namwe

19790 West Dixie Highwav PH-)
Floii-i. zuect address (1" 13 Box NQT accepiable)

Miam: Flortda 33180
Caty Sime Zip

Having been named as registered agent ari o accept service of pracess for the above siated limited liability company ar the

place designated in this certificate, | hereln
Surther agree to comply with the provisions

am familiar with and accept the obligations S ny poylio)y as reyistered ugent as provided for in Chapter 605, F.5..

(f] E

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

soent the appointment as s egistered agent and agree to act in this capacity. |
ol srttites relatng e the proper and complete performance of my duties. and 1
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ARTICLE 1V-
The name and address of ench persen authorized to manage and control the Limited Liability Company:

'I illgu
"AMBR" = Authorized Meimber
"MGR" = Manager
MGR Kseni Bradham
3737 Colling Avenuc Apt #602
Minmi Beach. Florida 33140

(OPTIONAL)

(Usc attachment if necessaryy
ARTICLE V: Effective date, if other than the date of Bling:
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet it applicuble statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of Stare < reconds.

ARTICLE VI: Other provisions, if any.

Bmummsmmnum-‘:: @W /? M

Signature ol u member v an authorized representative of a member,
This document is execuicd in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false inturmation submitted in a documeni to the Department of Siate

constitutes a third degree felory ns provided for in s.817.155, F.S.

Typedor printed name of signee

Fiting Fees;

§125.00 Filing Fec for Avticles ol Qrganizution and {Yesignation of Registered Agent

Evan K. Aabin

$ 30.00 Certified Copy (f¥ptional)
§ 5.00 Certificate of Status (Oprional)
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