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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLET- Name:
The name of the Limited Liability Gampuny is:

North American Management Enterprises, L.L.C. , o

ARTICLE IT - Address:
The mailing address and strect address of the principal affice of the Limited Liability Company is:

44 3 : Mailing Address: L
1835 E. HallarAale Beach Blvd., #3329 sane
Hallandale, Florida 33009 o ] o u -

ARTICLE III - Registered Agent, Registered (ffice, & Registered Agent’s Signature:

The name and 1he Florida street address of the regislered agent are;
Markera Galustyants
. . Mame
1835 ®, Hallandale Beach Blwd., #339
Florids strect address {P O, Aox NOT accepiable)

Hallandale R 33008
City, State, and Zip

Having been named as regisierd agent und 1o aveept serice of process for the above siated Hrmited,
liability company al the place desiynated in this corsificate, Thereby accepl the appointfegl as =

registered agent und agree (o avt in this capacion 1 further agree ra comply witlt the pro ”Eﬂ? b Y
statutes relating to the proper and complete performance of my duties, and I am Jamiliarwith angl’; 3
aecept the obligarions of my position as registered agent ay provided for In Chapter G055, Fe. X rre=ma
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of cach Manager or Managing Member ig as follows:

Title; Name and Address:
"MGR™ = Manager

"MGREM” = Managing Member

MRrG Markera Galustyants 7

Hal landale, Florida 33009

MERM Markera Galustyants
1835 E. Hallandale Beach Bivd., ¥#339
Hallandale, Florida 33009

(Use attachment {f necessary)

NOTE: An additional apticle must be added if an effective date is requested,

-

REQUIRED SIGNATURE:

72

Skgnature ol a momber o7 an luthorized pprosentative of 8 member.

(In accordapce with section 60B.448(1), Florida Statutes, the execunon
«f thiz dacument conxtitates an affirmation uader the penaltics of pergury

that the facts stated herein are truc.) —
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