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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakasses, Florida 32372

(850) 656-4724

DATE 02/01/2023

*WA

ENTITY NAME Sevyndaysoff, LLC

DOCUMENT NUMBER
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COUNTRY OF DESTINATION.
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TOTAL OWED 3125 ACCOUNT #: 120160000072
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sevvndaysoff LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE [ - Address:
The mailing address and street address of the principal office of the Limiwd Liability Company is:

Principal Office Address:

Mailing Address:

4702 Santa Crurz Way
Davie, FL 13314-4485

4702 Santa Cruz Way
Davie, FL 33314-4485
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Apgent’s Signature: —% A
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualb?..;'. oo
another business entity with an active Flonida registration.) r ::‘:': !
=<
The name and the Flonda street address of the registered agent are: X Lo ':E
TN
tad]
ZenBusiness Inc. j‘_f_/)_* A
Name ~T
m o0

336 L. College Ave. Suiie 301
Florida strect address (P.O. Box NQT acceptable)

Tallahassee FL 32301

City Stale Zip
Having been named as regisiered agent and 1o accept service of process for the above stated limited liabilin: company af the
place designuated in this certificate, [ hereby accept the appainiment as registered agen and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.§..

Khadijeh Hemmati

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

I- I . ':-ﬂmt ﬂnd 3ddtn:|:<l
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Janyll Perez
53 Chelsea Place
Yankers, NY 10710 US

AMBR Rosemary Bennett
4702 Santa Cruz Way st
Davic, FL 33314 US i o
ol
—x M
. — ™m
AMBR Carolina Lomba b L=
] Odessa Road - i
Mahopac, NY 10541 US L T
[ 2
Lnen O
T =
AMBR Tanigqua Mighty 0 on
15307 Davan Springs Drive gt
Humble, TX 77346 LS -ty
=0

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days af
the date of filing.)

Nute: If the date inserted in this block does not meet the applicable stanutory filing requirements. this date will not be lister
the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

BREQUIRED SIGNATURE:
Signature of a member or nﬁuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am awarc that any false information submiticd in a document to the Department of Staie
constitutes a third degree felony as provided for in s.817.155, F.5,

Rosemary Bennett

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



ARTICLE IV (Attachment)
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title:
"AMBR" = Authorized Member "MGR" = Manager

Tawana Clee
3312 fenton Avenue
Bronx, NY 10469 US

AMBR:
AMBR: Sura Chenhue
69 Belknap Avenu
Yonkers, NY 10710 US

Adrienne Sammarco

3585 Greystone 3D

AMBR:
Brona, NY 10463 US
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