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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

EM MaRKeT v o COD%{)LTI\;\J_—' L

ARTICLE II - Address:

The mailing uddress and street address of the principal office of the Limited Liability
Company is;

10510 SW 78 st A 2- 404 Domsd L 22478

ARTICLE IIT - Registered Agent, Registered Office:

The name and the Florida street address of the registered Agent Are: (The Limited iiabiltty
Company cannar serve as its gwn Registered Agent. You must designate an indlvidual or another business aniry
with an active Florida registraiion, } .

Poneldo  Alrono _Garcia,

0210 3w  TBs5c aAvT 2- 401 Dwd gy 33018

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

_Bonaldo  Alfenrn & arcio (AMBR )

Dalin rpall Martinee .HQ’)CLO%Q CAHBR)
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Signature of a member or ax authorized representative of

i member,

f this documez;t
er Lhe penalties of perjury that the facts stated herein are true.
[am aware that any false info i itied i

rtment of State
rovided for in s.817.155, F.5.

Bonaldp Al forze  Garcla.
Typed or printed name of signee

tin this capacity. I further agre: to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

my position as registered agent as provided for
- \ in Chapter 603, F.S..

7»- 1/1/’\/

Registered Agent’s Signature (REQUIRED)
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