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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTEDLIABILITY CONIPANY

ARTICLE T - Nume:
The name ot the Limited Liability Companv is:

KASSABGTUS COMPAXY LLC

{(NMust contan the wonds

“Ehnited Linbility Company, "LL.C. or "LLCT

ARTHCLE I - Address:

The muiling address and sireet address ot the principat otfice of the Limited Liabiliy Company s

Principal Office Address: Mailing Address:

2325 HOLLYWOOD BLVID SULTE 502
HOLLYWOOID, FI, 32021

3225 HOLTIYWOOD BLVIY SUITIE 302
HOLLYWQOD, 133021

ARTICLE N - Registered Agent, Registered Office. & Registered Agent's Signuture:
{The Liited Liability Company cannot serve as iis own Registerad Agent. You must designate an individual o

another business entity with an active Florula registration.)
The name and the Florida strect addres< of the registered agent are:

MICHAEL ELTAS KASSARBGT GUZNAN
EHHIT

JAZIHOLLYWOOD BLVD SUITE 502
Florda strect address (100 Box XQT ucceptable)

L 3021

HOL LY WO
ity State Zip

Havinyg been mamoed an regntered ageni anid 1o aecept serviee of process jor die above stated limited Eabifine company at the

pluce dosignaied i this corttficaie, {herehiv accepi the appoiniment as rovisiered agenr and agree o aei in s capacine, |
furihior agre to comphy with the provisions of all stainies relacing io the proper and complere pertormance uf my dunies, and |

am Remiliar with and aeeepi the obficaiions op my position o regisiered agent as proveded foem Chapter 605, F.8

R cgiswr:‘ﬂz\ gc"m': Stgnaiure (REQUIREL)

(CONTINUED)
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From: Rahet: Fanjul “ax, 18775016086

Fav, (B503 R17.623§%

ARTICLE V-

Page: 3o

HK)

0711412022 9:30 AM

The mame and addiess of cach person autherized 1o nanage and control the Limited Liability Company

Titke . LAddress;
"AMBR” = Authornized Member
"MGR™ = Munager
MOR MICHAEL ELIAS KASSABGE GUZMAN
A3 HOLIYWOOD BLVD SUITE 502
HOLLYWOOD, FL 33021

(Urse attachment il necessary)

ARTICLE V', Eficcuve dae, it ather thiey the date of Aling

AOPTIONALY
(I an offective dute is listed, the date must be specific and cannot be more than fise business davs prior (o or 90 days afte
the date of filing.)

Note: [ the duie

date nn the Depariment of State’s records

inseried in s block does not micet the appheable stansiory Hiling reyuirements, this date will not be listed as
the docoment’s effective date

ARTICTE YTz Other provisions. i any

MICHAEL ELIAY KASSABGLGUZMAN OWNS 1009 OF THE COMPANY

BEOUIRELD SIGNATURE:

)

w8
a5
- - (o]
Signuture o4 mdnber or an authorized representative of it membeess .
Tins document s excewicd maccordance with section 6030203 (1) (h), F innda Statule =
Fam aware that any false information submied 1n 2 dn..umuﬂ 1o the DLPd"l]]KJﬂ oi Std
constiiules a third LlL"IL\. felony as provided forin s ¥1 7155 F.8, - };

o o
MICHAEL BELIAS KASSABGEGUZMAN . o
Typed or printed name of signec L
WL —
. = 2
o ey ‘__-__:l g

S125,00 Filing Fee for Articles of Organization and Designation of Registered Azent

S 3008 Certified Copy (Optional)
S R0 Ceraficate of Status (Optional)
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