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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Linbility Company:
MEEKRAS ARIZONA LLC

ARTECLE I - Mailing Address & Street Address of Limited Liability Company:
Address: 4220 GRANADA BLVD.
City, State & Zip: CORAL GABLES, FLORIDA 33146
ARTICLE IIJ - Registered Agents Name, Office Address, & Registered Agent’s Signatnre:

SATIRA MEKRAS
Name

4220 GRANADA BLVD,
Address (P.0. Box NOT Acceptahle)

CORAL GABLES, FLORIDA 33146
City, State, Zip

Having been named ag registered agent and to aecept service of process for the above stated limited Linbility company at
the place designated in (his certificate, ¥ levely dccept the

appeinintent a5 yegistered ugent and agreg (o act in this
capacity, I further agree to comply with the Provisions of all statutes relating to the proper and complete performence
of my duties, and T g familiar with ayd accept the obligations of my position us registered agent ay proyided for@
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Article IV - Manafgmpx_lt {Check box if ag;p]‘inable.) e
[] TheLimited Liability Company i3 to be managed by one manager or more managers and v
therefore, a manager - manage: company. == c:n
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Signature 0f a meniber or an autaorized represefitative of a member,

In accordance with seetion 608.408 (3), Florida Statutes, the execution of this
dacument constitutes an 2ffirmation under the penalties of perjury that
the facts stated herefn ars true.

SATIRA MEKRAS
Typed or printed name of signee
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