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ARTIC] EN OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

EOM Ermerald LLC
{Must cnd with the words ““Limited Liability Company, “L.L.C.," or “LLCT

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Linbility Cotpany is:

Principsi Office Addresy: Malling Address:
21073 Powerline Rd, Suite £7 21073 Powerline Rd, Suitc 57
Boca Raton, FL 13433 Boca Redon, FL 33432

ARTICLE U] - Registered Apen, Registered Office, & Registered Agent's Signature:
(The Limited Liability Lompany cannot serve 85 ilg own Regmumd Agent. You musl designate an individus| or

another business entity with an'active Flarida registration.) T—': o E
LT e

e
The name and the Florida strect address of the registerad agent are: B =
=1 = ~
EERAFLLLC sl —
Name < 2
A . T om
21073 Powerline Rd, Suire 57 ~ x
Florida street address (P.O. Box NQT ecceptable) AR
B o
Boca Raton FL. 33413 R T

City State Zip i

Having been named i as registervd ageni and fa accept service of process for the above Huted limited Hahility company at rhc
place desigrated in this certificute, | hercby uccept the appuointment 65 reyistered agent and agree 1o act in thir capacity, {
Jurther agree ro comply with the provisions of all stanutes relating 16 the proper and complete performance of my duties, and [
am familiar with and eccept the obligations of my pwit;req,a& egistered ageni as provided for in Chapter 605, .5

. Mposhe Wechaler
Registered Agent’s Signature {(REQUIRED)

{CONTINUED}
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ARTICLE V-

The name and address of each person autharized 16 manage and comrol the Limited Lishility Company:

"AMBR" = Authorized Member

. "MGR" ='Manager -
MGR ‘ Moshe Wechsier
o 21073 Powerline Road. Suite §7?
Boca Ratow, FI, 33433

(Use attachunent il necessary)
ARTICLE V: Gifective date, if other than the date of filing: _ . (OPTIONAL)
(17 an effective date 11 listed, the date nust be specific snd cannot be more than fve husioess days prior ta ar 90 dayx after
the dats of filing.) :

Nate: [Mthe date inserted in this dlock does not mect the applicable stajutory filing requirements, this date will oot be lisied as
the document’s effective date on the Departiment of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SICNATURE: s
gy
# ,/ -

Signatare of 2 meaiber or an authorized represeatative of s member.
This document is exceuted i accordance with section 605,0203 (1) (b}. Flaridn Statutes.
I'arn aware thst any (alse information submitted-in a document to the Depanmeni of Sute
constitutes o third degree felony as provided for in 5.817.155, F.5.

Muoshe Wechsler
Typed or printed neme of signee

Elling Fees; )
5125.00 Flllng Fee for Articlo of Organkestion and Designation of Regiatered Agent
$ 30.00 Certified Copy (Optional) '
§ 5.00 Certificate of Status (Optional)
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