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COVER LETTER

TO:  New FIlng Section ‘
Divislon of Corporationy

EMEGREEN LLC
SUBJECT:

Name of Limitec Liabiiity Company

The enclosed Articles of Organizetion end fee(s) ere submitted for fling,
1
Piease return nli comrespondence uu:ncerning this matter to the following:

ENNA DIEPPA

Nuame of Perion

KIJOSENNA SERVTClES INC

Firm/Coimpany

24l SWIST 8TE IIOI

Address

MIAMI FL 33135

| City/State and Zip Code
KRISJIOENNA@YAHOO.COM

E-mail address: (to be used for future snnual report notification)
For further information concerning this matter, please call:
ENNA DIEPPA | 7864997132
at ( )
Nemv of Person Arca Codd Déviim Teluphiond Numbivr

Enclosed is « check for the fotlowing amount:

i $125.00 Filing Fee asl 30.00 Filing Fee & - {38155.00 Filing Fee &
Certtficate of Status Cerdfied Copy
(ndditiora! copy is encioscd)

Mpillng Addresy Street Address

New Filing Scction New Filing Section Div
Division of Corporations The Centre of Tallahas
P.O. Box 6327 | 2415 N. Monroe Strect

Tallahassee, FL 32314 Tallahassée, FL 32303

[J$160.00 Filing Fee,
Certificate of Status &
Certificé Copy

(additional copy i3 enclosed)

sion
ce
Suite 810
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ARTICLES OF ORG‘U\'Isz\'I‘[ON FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nu ey ‘
The neme of the Limited Lisbility Compaml is:

EMEGREEN | i

(Must conmin the Worfl‘i “Limited Lighility Company, “L.L.C..” or "LLC.[)
1
ARTICLE 11 - Address; 1
The mailing address and street address of thlc principal office of the Limited Liability Companyis:
Principal Offlee Alddres!: Mallingl Address:

| |
16051 COLLING AVE APT 2403, . . o

SUNNY ISLES BEACH, FL 33160 !

ARTICLE JII - Registered Agent, Regisu[:rcd (Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designad an individual or

another Business entity with an active’ Floridw registration.)

The nume and the Florida street address of the registered agant ave:

SELVAIBELEN BERECOCHEA EMERY

Name

16051 COLLINS AVE APT 2403

Florida street address (P.O. Box NQT ucceptable)

SUNNY/ISLES BEACH,

| City State Zip

Having been named as registered agent und m aceept service of process for the above swated limirdd liabillty company at the

place designated 1 this ceriificaie, 1 her eb'.raccepi the appointment as registered agent and agree

fo acl in this capacity. I

further agree to comply with the provisions of all stattes relating to the proper and complete perfgrmance of my duties, and [

am Jamiliar with and accepi the obligations aj'my posltion as registered agent as provided for in

(CONTINUED)

Clhapter 603, F.S..

va

a8/ 7
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ARTICLE 1¥- |

The name and address of each person suthorized 1o manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member

"MGR" = Manager {

AMBR SELYA BELEN BERECOCHEA EMERY o
16051 COLLINS AVEADPT 2403
I SUNNY ISLAS BEACH. FLL 33160
MGR JOHN CLARKE EMERY IR

16051 COLLINS AVE'APT 2403

SUNNY ISLAS BEACH  FL 33160,

(Use attechment if necesgary) |

ARTICLE V; Effective date, il other 1hz!m the date of ftling:

. (OPTIONAL)

(If an effectlve date Js listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requir

the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, ifany. I
TANY AN ALL LAWFUL BUSINESS

tments. this date will not be listed as

REQUIRED SIGNATURE:

O el frcoc e £

Slgnature of a memBer or an authorized repreqentathe
This document is executed in accordance with section 605.0203

1 am aware that any false information submitzed in & document .oﬂlhc Depanmcm of Siate

vonstitutes a thlrd %os_jcc felony,as provided for in 8.817.155, F
//' 7
‘ i——:(o yee ~.LL—{7/L//{1"/IA.A.L

"1 1V}

n{ a member.
Jl) {b), Florida Smtutcs

HVH 8¢0¢

L."'
-

| Typed or prirted name of signee

t

| EilllngFess.
$125.00 Filing Fee for Articles of Organization and Designation of Reglste

§ 30.00 Cortificd Copy (Opdonnl) ‘
$ 5.00 Cerdflcate of Statas (Optional) :

00:M HY €2
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