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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE. 1
Name
The name: of the Limited Liability Company is:

CERIE!

904 N ST REQIS LLC
. ARTICLE I
Address
The mailing and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mafling Address;
3340 NE 190” Street, #1105 3340 NE 190" Street, #1105
Aventurs, FL 33180 Aventura, FL 33180
@ 2
-1 o
D @
LT
The name smd the Florida street address of the registered agent are: ?@n; -
_ e =
Tra R. Shapiro T =
16375 NE 18Y Avenue, Suite 225 p"«,—.“ g
North Miami Beach, FL 33162 -~

Having been ramed as Registerad Agent and to accept servics of proceas for the above stated Limited Liability Company at the
Place desigrated in this Centificate, | kereby accept the appolntmant as Registered Agertt and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relating to the propsr and complete performancs of my duties, and 1

am familiar with and accept the obligations qf my position Wcﬂlm‘}\m@dﬁrn Chaprer 605, F.S.
\ 4
Irs R. Shapiro, Registerod Agect —
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ARTICLEXY
Mapagement

The Limited Liability Company is to be managed by one or more managers, and is therefore a
manager - managed company.

 ARTICLEY

The name and address of each person authorized to manage and control the Limited Liability
Company are as follows:

ddress:

“AMBR" = Authorized Member

“MGR” = Mnager

MGR Mohey Elsayed
3340 NE 190 Street, #1105
Aventura, F1, 33180

MGR Antonio Zarur
3340 NE 190% Street, #1105
Aventure, FL 33180

“The M&&w A—

Mohey Bisayed, MGR

(In eccardance with Section 605.0203(1)(b), Florida States, the execition of this document constinutes an qffirmation wundar
ihe penalties of perjwry that the facn stated horein are trus. I am qware that ary false information submitted in a documerd fo
& Dupartment of Statz continges a third degres felony as providad for in 5.817.133, F.S)
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