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September 22, 2023
FLORIDA DEPARTMENT OF STATE

Division of C ti
FASTXZT CORP vision of Corporations

’

SUBJZCTI: EMP SERVICES LLC
REF: W230C0129820

We received your electronically transmitted document. However, the
document has not been filed. Flease make zhe following corractions and
refax the complete document, including the aelectronic filing cover sgheet.

The name designated in your document is unavailable since it is the same
as, or it ie neot distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provideg the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

If you have any further questions concerning your document, plaiaca call
(85C) 245-6000.

Summer Chatham FRX Aud. #: H23000333359
Regulatory Specialist III Letter Number: 6Z3A00021974
Director's Office
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P.O BOX 6327 - Tailahassee, Flonda 32314
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ARTKIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the limited Liability Company is:

EMP HOLDING LLC
{Must contain the words “Limited Liabibity Company, “L.L.C.,” ar “LLL.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limiied Liabitity Cormpany is:

Principal Office Address: Mailinp Address:

299 SW ST AVE
APT 1712
MLAML FL 33130

ARTICLE IT1 - Registered Agent, Registered OfMice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its cwn Registered Agent You must designate an ind:vidual or
another business entity with an active Florida registration.)

The name and the Flonida suect address of the regisierec agent are:

DORIS E CARDELLE
Name

10264 SW 127TE COURT
Flonda sireet address (P.O. Box N7 acceptable)

MIAMI FL 33186
City State Zip

Having been ncmed as regisiered agent and to accepi service of process for the above stated limited liabilin: company at the::_
place designoied in this certificate, I hereby accept the appoiniment as regitiered agent and agree 1o act in this capaciny. 7 —
Sfurther agree 10 comply with the provisions of all stantes relaring 1o the proper and compleie periormance of my duties, and’l7

am Jamiiiar with and accep! the obligations of my posinion as registered agent as provided [or in Chapter 605, F.5. Ly

&
~ - 4
Zosnca. CL_::)MM..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persor authorized o manage and convol the Limited Liability Company:

-l-- I . :'aml auu E dd::ss-
"AMBR" = Authorized Member
"MOR™ = Manager
AMBR EISENAOWER JOSE DE JESLCS MARTINEY PEREZ
QOO SW IST AVE APT 1712
MIAML FL 33110

AMBR MARLS PAULA MARTINEZ PEREZ
999 SW IST AVE APT 17:2
MiaM] FL 331530

{Use anachment i¥ necessary)

ARTICLE Y Effective date. if ather than the date of fling; (QPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior te or Y0 davs after

the date of filing.)
Note: If e cate inseried in this block does not meet the appliceble stawiory Sling requirements. ts cate will not be Histed as

the document’s effeciive date an the Department of State's records.

ARTICLE Vi: Other provisions, if anv,

/

REQUIRED SIGNATURE: o
il

Signature of 2 member or an autborized representative of a member.
This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes.
l'am aware tha: any faise information submitted in a document to the Depariment of Sate
caonstitures a third degrze felany as provided for in s.817.155, F S,

EISENHOWER JOSE DE JESUS MARTINE? PEREZ
Typed or printed name of signee

Eilinr I E ».S.

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optienal)
$  £.00 Certificate of Status {Optional)



