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COVERTRITER

TO: New Filinge Section
Division of Corporations

SURJECT Emelcr_SlnEct. LLC o
Namwe of Bimtted Vvl s

MR IR

The enclosed Articles of Organization and fectara s ™

. .
(O I | A

Plewse return all correspondence concerming this matier

CHARLES S SERFATY

Soatic el Fason

SERFATY LAW PA

Firsy Company

ST70BISUAYNE BLAVD SUITE 11230

'
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v
SV AT

L6410 21 93450

MIAMEFL 330
Criy S cond 4o Dade

CSERFATYa SERFATY LAW COM
T sddress: (1o be naed for B e anend report notidicaiion)

For further information concerning this mater, pleasc ca'l

o

Davtime Telephone Number

Name ol Persen

Enclosed is a cheek for the following amount:
LIS30.00 Filing Fee & >iFion biling Fee &

Cerntivate ot Stams Ceniticd Cupy

=Si25.00 Filmg Fe
Cadehnonad conv s enclosed)

Sorved Address

Mailine Address

New Filing Scetion Yoo Ting Secton Division

Divizion of Coerporaiions oo of Pallahassee

.0, Bos 6327 T N N oo Street, Suiwe 810
Pl Bassee FLLR230S

Tallahassee, FIL 32314

i OIS 1 n0.00 Filing Fee,
Certilicate of Status &
Certified Copy
tndditional cupy s enclosed)
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ARTICLEA
The mame of

ARTICLES OF ORGANTZATION FOR FL ORIDA LDMTTED LIABILTTY COMPANY

ARTICLE
The mailing addr

- Namg:
the Limited Liabiiiy Company is
EMELER SUNSET, LLC
Must contain the words =1 imied | I(tl‘]lii.f. S L L B A T B B
e Daabikine Companyis:

IT - Adldress:

ess and street address of the principal office
Muailing Address:

'rincipal Office Address:
G770 BISCAVNE BLVD SUITIE 130 ~ AN
MIAMILFL 33137 .
ARTICLE T - Registered Agent Registered Office, & Reci-o o oaents Signatare: =
(The Limited Libilise Compimy cannot serve as s oan Begist o w00 Yo must desianate an individuoal or by
another busiess entity with an acive Florida regastrainon. :T’_jl
-J
The name and the Flovida sireet address of the reaistered azeni v -
. ~o
SERFATY LAWPA . ~
Name T
L
4770 RISCAYNE BLVD SPT =34 ' o
Florida sireet address (1,0, Bos NO T acceplabics ~
ALAN] o AR Y
Cits ¥ Zip
Having been named as registercd agent and to gecepn semn e ol y soocdoswheve vieied Tiied fiebiline compaany ar te
place designoted i this certiticate, Thorehs aocepd ie appopiirees. oo wda entaid agres o det i this capacine,
fierther agree io compive it the provivons of alf staies reda D UE O wai compdede porforaiaace of my drties, aid
. ' L =, - .
am familiar with cond aceepr the abipaitions of v pugaition ds ( i Sieo el wide xkyrﬁ'f( hapter 8035, F5.
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ARTICLE 1V-
The nanie and address of cach person auihorized te - o e Feenimol the Limited Liabilicy Company;

\.‘ v . ! ¢ st

Title:

"AMBR™ = Authorized Memiber
"AMGRY = Manager

MGR TOLA KATAN B
EERTEHINE \\ N BLVD SUITE 1430
NIESS IR
MGR - CRAPIEN UG VR HER BATIAN
.'." VRIS AN BIVDISCITE 1430
SIASSTI RER
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{Lise attachment if necessary) - —
2 I
AOPTIONALY &

ARTICLEN: Effeciive date, it other than the date of il L
(IF an elTective date is listed. the date must be specific and canoot be move than five business davs prior to or 9 days afte

the date of filing.)
Iihe dase inseried o this block does not mect the appiicaile saatory Giling requirements, s dawe will mot be listed as

Note:
the document’™s effective date on the Depimtment ol State's recards

ARTHCLE VI Ohlher provisions ifany,

BEQUIRED SIGNATURE: _("} ' . o
e ! P
A T ’1/
NA LA T e LAl
i ative of .| leer

Nignature of o memher o an m"iml/v Frepresen
Thes document 13 exccmted 1 accen vrae e e ion GOSHIZ03 (] )jh Florida Statutes.
I aware that any fabse informaee: "CIE A doctmend o dbeDepartment of Swte

constitutes o thivd degres felony an RITA55 RS

W
CHARLES SCSTREY Y - Hosiered Agemt

Treme of signee

Iy -

Biloe baosg

S125.00 Filing Fee for Arvticdes ol Oreanization - 1 Dosicnation of Registered Acent
S 3ML00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



