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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namwe of'the Limited Liability Company is;
Gelareh Gharai LLC

The mailing address and strect address of the principal office of the Limited Liability Company is;
Mailing Address:

i Must comtain the words “Limited Liability Company, "L L.C." or "LLC.Y

ARTICLE II - Address:
15901 Ponce de E.can Blvd,
Coral Gables, FL 33134

Pringcipal Office Address:

1901 Ponce de Lean Bivd.
Coral Gables, FL 33134

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent's Signaturc:
{The Limited Liabilisy Campany cannoet serve as its awn Registered Agent. Yau must designate an individwal or

anather business entity with an active Florida registration.)

The nane and the Florida street address of the registered agent are:
Registered Agents Inc.

Name
7901 4th St N, Ste 300
Florida street address (P.O. Box NQT acceptable)
St Petershury FL 33702
Stare Zip

Cirv
Having been named s regisiered ageni und to accepi service of process for the above siased linited liebility campan at the

pluce designated in this certificare, [ hereby aceept the appoinonent as registered agent and ogree (o act in this capacine,
Swther agree o comply with the provisions of all stamies relating to the properand complete performance of my dutics, and [

dm fumiliar with and uccept the abligations of ny position as registered wgent us provided for in Chapter 603, 175

Registered Agent's Signature (REQUIRED,)

(CONTINUED)
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ARTICLE 1v-
The name and address o’ each person authorized to manape and control the Limited Liability Company:

Tides N and Address:
"AMHBR" = Authonzed Member

"MGR" = NManager

AMBR Celareh Gharai
1901 Ponice de Lean Blvd.
Coral Gables, FL. 331234

(Use attachmem tf necessary)

ARTICLE ¥ Effcetive date. if other than the date of filing: AOPTIONALY
(If an effective dute is listed, the date must be specitic and cannot be more than five husiness davs prior to or 90 davs afier
the date of filing.)

Note: |'the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be listed as
the document’s efiective date on the Department of State's records.,

ARTICLE VI: Other provisions. i anv,

REQUIRED SIGNATURE:
A een
Signature af a member or an authorized representative of 1 member.
This document s executed in accordance with section 603.0203 (1) (b}, Florida Staluics,

I'am aware that any false information submitted in a document to the Department af State
constitutes a third degree felony as provided for ins.817.155. F.S.

Amanda J. Beren
Typed or prinied name of signec

ling Fees: E
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ] —3
$ 3000 Certified Copy (Optional) S

§ 500 Certificate of Status (Optional) - !\J )
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