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From: Kaity Toon
ARTICLE D - Naine:

ARTICLES OF ORGANTZATION FOR FLORTDA LINVPITED LIABILETY COMPANY

The name ofthe Lunited Liabibn Compuany is:
EM Villas Developer L1

(Must contain the words “Limited Ligbily Company. "L.L.CL7 o "LLC
ARTICLE H - Address:

The mailing address and street address of the principal otfice of the Linnted Liztulity Campany is

Prinvipn! Olfice Adgdress:
44} Opa-locka Bivd, Ste, 20
Opa-locka, FL 33034

Muifing Address:

490 Opa-locka Blvd. Ste. 20
Opu-locka, FL 33034

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liabiity Conpany cannot seeve s i1 ewn Rewtstered Agent Youmust designate un individud o
anither business entity with an agieve Flonida reaist siion )

[he neme aad the Ploride steeet addeess ol the registered agent e,

C T Curporalion Syslem

Mamc

1200 South Pine Island Road

Florida street address P O, Box NOT accepable)
Manwtion Florida 13324
Ciee State

Henvng beci ssanied as regisie red agend usid in aceepi seevice of process jor dne ahove siored linited Sbihity compeny o dhe
pluce designated sy s cevaficots, I horehy aceopr the appomimicnt as registored agent amd agree o aet m gns capacsnys 1

Jurdieragirec i coompiy ey the provisions of all cioses velating 1o ihe preoper and cemmplere performancy oy v daies, and 1
am gmrliiewenle and cocepithe obfigariony of wiy position as reghicred agonr as pravided for i Chaprer 603, 108

Creistine Kelm
Agsistant Secrotary
Registered Agent’s Signature (REQLIRED)
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ARTICLETY.

From: Kaity Toon
Tidle:

“AMHBRT = Authorized Member
“MGRT = Manager
MGR

Name and Address:

Tire name and address of each person auhonized 1o manags and conrrol the Linuted [iability Company

a-locka Communit

¢ Developmient Corporation, Inc.
490 Opa-locka Boulevard, Swite 20
Opa-locky, Florida 33054

(Uise anachment if necessary)

the date nf filing.)

ARTHLEV: Effective daic. (Fosher than the date of filing: _

the docuntent s ct¥ective date on the Deputment o Stie’s seeords,
ARTICLE VT: Cither provisiens, i gy

(OPTHINAL
(11 an effective date is listed, the date must be specific and cannot be more than five biviness days prioe o or Y0 day< afiler
Notes [Vihe date inserted inthis blocl dees non meet the applizable staturery fling requirements, this date will apt be lizted as

REOUIRED SIGNATURE: m

Signatare of w menther or an authorized represemtative of ¢ membuer,

Thiz document s exeeuied 16 accordance with section GU3.U203 (1) (B), Flonda Statutes
_Willie Legun

Lamr aware that any false informanon subimitled in 4 document Lo the Depariinent of Staie
constiutes a thud degiee felony as provided 1or in s 217133, F.8,

Tvped or printed name af signee o
Liling Feess
2
3300 Certified Copy (Oplional)
$

512500 Filing Fee for Articles of Organiration and Designation of Registered Agent
5,00 Certificate of Status (Optivnab

#1052 217 2010 Woligrs Kiysgr Ombre



