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SUBJECT: EMTRI, LLC o
REF: W24000157224

Wa racaived your electronically transmitted documant.
document has not been filed.

HEowavear, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

The complete document was not recelved.

Please refax the complete
documant,

including the elactronic filling cover sheet.
If you hava any further questions concerning your document, please call
(850) 245-6052.

Karen Lovelace FAX Aud. #: B24000391364
Supervisor Letter Number: B24A00025814
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
In compliance with Chapter 605, F.8. (Limited Liability Company Act)

ARTICLE I- NAME: The name of the Florida limited liability company is:
EMTRI, L1C.

ARTICLE II- ADDRESS: The principal and mailing address of the limited liability
company is: 2555 Ponce de Leon Blvd., Suite 600 Coral Gables FL 33134

ARTICLE III- FURPOSE: The limited linbility company shail any and all lawful purposes

and members and managers mey consider from time to time.

ARTICLE IV- REQISTERED AGENT: The name and address of the registered agent of
the limited liability company is:

TRANSWORLD BUSINESS MANAGEMENT, LLC

2555 Ponce de Leon Blvd., Suite 600

Coral Gables FL 33134

ARTICLE V- MANAGERS: The name and address of person(s} authorized to manage, the
limited liability company: .9

Manager- LASOTA, Juan Mauricio - L2
Manager- LASOTA MUNOZ, Pedro SR
Manager- SOLAR, Cristina E b

All managers shall have this address: 2555 Ponce de Leon Blvd., Suite 600 Coral Gables r
FL 33134 i -

1‘)

ARTICLE VIII- AUTHORIZED REPRESENTATIVE: The name and address of the
Authorized Representative is:

TRANSWORLD BUSINESS MANAGEMENT, LLC

2555 Ponce de Leon Blvd Suite 600

Coral Gables FL 33134
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Registar€d Agent Date
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M submit this documen ; that the facts stated herein are true. I azn aware that

any false informatiop-6gbmitted in a document to the Department of State constitutea
& th.ird-degre

ded for in.s. 817.155, F.S.

ﬂlﬁzd Representative Date
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