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ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - Name:
T'he name of the Limited Lisbility Company is;

Emma Pueiter LLC
(Must contain the words “Limited Liabilisy Company, “L.L.C.." or "[LLC.

Mailing Address:

Principal Office Address:
3833 Powerline fid

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabuity Company is:

Suite 2013

3833 Powerline Hg
Fort Lauderdale, FL 33309

Suite 201
Forl Lauderdale, FL 33308

ARTICLE TIT - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
Morthwast Registered Agent LLC

Name
7901 4th SIN STE 300
Florida street address (P.O. Box NOT acecptable)
St Pelersburg FL 33702
State Zip

City
Having been named us regisiered ugent and ar acceptoervice of prucess for the above siated limited lability company at the

pluce designated in this certificase, [ hereby accept the appointment us registered agent and agree o act in this capacity. |
Jurther agree ta comphy with the provisions of all swaites relating io the proper and complete performance of my duties, and |

am famiftar with and accepi the obligations of my posivion as registered ageni as provided for in Chapter 605, F.5.
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The name and address of cach person awthornized to manage and contrel the Limited Linbility Company

ARTICLE IV-
\.Bﬂ]; and A ““ €55

Puetter. Emma Clementine
TFB33 Powedline Ad Suile 207

MGR
Eort Lauderdale, EL23308

Litle:
"AMBR" = authorized Member
"MGR" = Manager

(Use attachment if necessary)
QP FIONALY

ARTICLE ¥ EtTective date. i other than the date of Miling:
{1f an ¢ffective date is listed, the date must he specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)

Nete: 1 ihe date inseried in this block does not meet the applicabie statetory filing requircments. this date will not be lisied as
the document’s effective date on the Department of Staie’s records,

ARTICLE V1: Other provisions. if any.
REQUIRED SIGNATURE:
T i L et
/ﬁl '{i/l: C’ }'VF//."./.'-/ /7,//
Signature of a mémber or an autiorized representative of a member, ﬁf;’; pacy
This decument is execuied in accordance with section 603.0203 (1) (b), Florida Skmdtes. 52
| am aware that anv falsc information submitted in a docement to the Departiment ﬁtu ]
constitutes a third degree felony as provided for ins §17.155, F.8. o 73
onstitutes a third degree felony as provided for n 5.8 . s o d
i L= —
Nat Smith st A CEE g
Typed or pritted nune of signee 7y
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512500 Filing Fec for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



