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COVERLETTER
TO:

New Filing Scction
Division of Corporations

EMBERLAND LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please retum afl correspondence concerning this matter to the following;

JESSICA TORRES
Name of Person
TAX CARE CELEBRATION
Firm/Company
1400 NW 107TH AVE STE 203
Address

SWEETWATER, FLORIDA 33172

City/State and Zip Code
JESSICA TORRES@TAXCAREINC.COM

E-mail address: {10 be used for future annual report notification)
For [urther information concerning this matier, plesse call:

JESSICA TORRES 786 £78-0937
at( )
Name of Person Area Code Dawviime Telephone Number
Enclosed is a check for the following amount:
B 3125.00 Filing Fee CI8$130.00 Filing Fee & {J5155.00 Filing Fee & 0$160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cetified Copy
~ (addirional copy is enclosed)
tat ‘L'_;,-x
i
e Mailing Address Street Address
N New Filing Section New Filing Section Division
Division of Corporations The Centre of Taflahassee
. P.C. Box 6327 2413 N. Manroc Street, Suite 810
;"i_.' : Tallahassec. FL 32314 Tallahassee, FL 32303
s



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

EMBERLAND LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
250 NW 23R STREET STE 301 250 NW 23RD STREET STE 301
MIAML FLORIDA 33127 MIAMI, FLORIDA 33127

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisicred apent are:

TAX CARE CELEBRATION
Name

1400 NW 107TH AVE STE 203
Florida street address (P.O. Box NOT acceptable)

SWEETWATER FLORIDA 33172
City State Zip

FHaving heen named as registered agent and to accept service of process for the above staled limited liability company at the
place designated in this certificate, | hereby accept the appoimiment as registered agent and agree (o act in this capacitv. |
Jirther agree to comply with the provisions of all sianstes relating to the proper and complete performonce of miv duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Pabred Hatom

chis\ﬂcd Agent's Signature (REQUIRED)

- g
o (CONTINUED)
-
-~
. ey
EJ_ i Q-
L N =
[ =~ 2] 1 ~ ". I 'v — r—'{
= = el i—'
} [wns} LS T
E__-g;_—, — Ll A T
:':J Lt i Tam g ii
o T FaT S
c?-i e - ==
H ; N
TRy
B Ny




ARTICLE V-
The name and address of each person authorized 0 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGRM 05 PR 1ONS GRO LC
250 NW 107TH AVE STE 203

MIAML, FEORIDA 33127

MGRM KUBIKWARE VENTURES LLC
18851 NE 29TH AVE STE 742
AVENTURA. F1 33180

MGRM 1CONIC PRODUCTIONS LLC

9540 SW 102ND ST

MiAMI, FLORIDA 33176

(Usc attachient if necessury)

ARTICLE V: Eilective date, if othier than the date of filing: . (OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fthe date inserted in this block dees not meet the applicable statwory filing requiremients, this date wilt not be listed as
the document’s effective daic on the Depanment of Stale's records.

ARTICLE V1: Other provisions, il any.

202INOY -2 PH L= 3L

W SIGNATURE:

Sigaature af 2 mcmlﬁ(r or an suthorized representative of a member.
This document is cxecuted in accordance with section 605,0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for n s.8§7.155, F.§,

GABRIEL HATEM
Typed or printed naine of signee

1 Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




