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ARTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I = Names
The name of the Limited Liability Company fa:

Sinahs  Warshouse LLC, .
' {Muarehd with the words "Limited Liskility Compeny, “L.L.C.." & “LLE.")

ARTICLE I - Address:
The mailing address and street nddress of the principal office of the Limijted Liability Cormpany is:
Principal OfMes Address;

2820 East Tamagri Ave.

Po. Bax 20933
7 West Pale Qegeh, FL 33416

ARTICLE III - Registered Agent, Repistered Offtee, & Reglstered Agent’s Signature:
(rke Limited Liability Company awingt 527ve 0v [ own Rogfalored Agent You must deaignaic on individual or aharher
businzen ontity with an actlve Florida regiswtion.)

The nama and the Florida stroct address of the regitsred sgent are:
xSa nia_ S g; Eﬂ L-,
. - N
475 White Eareb Way
Floridn siveet addrss (P.0. Box NOT neeeptable)
Lake Worth ;33447

City, Statg, and Zlp

Having been naned as ragistered ugent and o acesp! service of process for the above staled limited
lability company ai the placa designated in this certlficate, I hersby accept ihs appointment as
ragistered agend and agree Lo act in this capachy. [ further agres 10 comply with the provisions af all
siatutes relating to the proper and complete performance gf my dutles, and [ am foorilior with gnd

acoept tha abligations of my position as registered agent as provided for in Chapter 608, ..,
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ARTICLE [V- Manager(s) ar Managing Member(e)!
The name and address of cach Manager or Managing Member is as follows:

Title an 2
"MGR" = Manager
"MGRM" = Menaging Momber

Mé& RM

Memberr

(Use attachment if nooessary)

ARTICLE V; Effcetive date, If other than the date of Fling: » (OPTIONAL)
(IF an effective date Iy lIsted, the date must be specific and canrot be mors than five business days priov
0 or 90 days after the date of Rling,)

REOUJIRED SIGNATURE:

Bignatdre of & mmbé or an adthorised represantative of 2 member,

{in sccordsnes wiis seqtion 606.408(3), Flotide Statutsy, thxe exscution of this dootmant

—-‘
}" [ —
constitulog o effirmatioa under the pennitics of pogury thal the funs staied harcin arg true, (7 M
1 am aware that any falss information submitted In & documeny to the Depurtmert of Stdte o> XK .
canstinties a thind degres felony oo provided for in 8,517,155, F.8.) % . 3';-,3 "ﬁ
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