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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

EMERALD WOODS REAL ESTATE LLC

{Muost coniain the words Timuted Liability Company, =L 7 T LOT)

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

Principal Othice Address:
2401 NW Boca Ralon Blvd, Boca Raton, L 33431

2401 NW Boca Raton Blvd, Boca Raton, FL 33431

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Keglstered Agent. You must designate an o mdividua) or

another business entity with an active Florida regisiration.)

The name and the Florida strect address of the registered agent are:

Vcorp Agent Services, Inc.
Name

1200 South Pine Island Road
Florrda street address (PO Boa NOT aeveplable)
Plantation, Florida 33324

Siate

City Zip
aving heen named as registered agent and 10 aecept sermvice of procoss for the above siated limited Nabiline campumy at e
Having b d gistered agont and @ P Iy Sor the ol ed | 1 liabilir iyt o
plwce desivnated on this certficate, herely aceeps the appoiniment as regisicred agont und agree o actin iy cepaciny,
fiarther wgree o complv with the provisions of all stasutes refating o the proper and complete performance of my duries, and |
am fumilior with and aceept the obligations of my position as registered ageni ax provided for in Chapier 665, 1.5

Woreaim Aacheasn

Registered Ageni's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authonized 10 manage and contrel the Limited Liabiliny Company:
'I‘Ill!l

"AMBR" = Authorized Member
"MOGR™ = Manager

AMBR Vamia; Sarl
2A rue Adoiphe Diecench
5820 Femiange, Luxembourg
(Use attachment if necessary)

ARTICLEN: Effective date. if other than the date of filing:

(OPTIONAL)

From Ycorp Services. LLC

{IC an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [Fthe date inverted in this block does not mect the appliceble statutory filing requirements, this date sl not be hsted ax
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE: ?

Signature of 8 member or an authorized representative of o member.
This document is executed i gecordance with section 603.0203 (13 (b). Florida Stetules,
[ am aware that any false information submitted in a docutient 1 the Deparunent of St

[Cat )

constitaies a third degree felony as provided for ins. 817,153 F 8. t_n_
Vincent MIALET =z

Typed or printed name of signee ‘;;_’

Filing Fees: =

S125.00 Filing Fee lar Articles of Organization and Designation of Registered Agent *
§ 30,00 Certified Copy (Optional} A
S 5.00 Certificate of Status (Optional) \5’1




