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ARTICLE 1 - Novine:
The name of the Limitsd Liability Company is:

Ho200 0195249
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

NG, 1.

ARTICLE 11 - Arddreas:
The meiling addresa and street oddress of the principal offize of the Limited Liability Company is:

" 848 BRICKELL KEY DRIVE, APT. 1562
MIAMI, FL 3313}

ARTICLE 111 - Registered Agent, Registerod Office, & Regivtered Agent’s Sighatuyer
The name and the Floridg strect sddvess of the registered ggent ars: R
LA oy
MARK . RGUSS0, ESO, R
Name L=
al d e 32
o W

City, State, and Zip

el
Having been named as registered agent wid to aecept servicz of process for the above stided linifgd linb ity
eptthe appoliment as Fegistered agent antd

I the provisions of off statules relating to the

compty atthe place desigrated in this certificats, here
am familiar with ard aceapt the obligaticns of my

agree to act in thix capacity. I further agree to compl
proper anel complete performance of nry duties, an
pasition as registered agent as provided for in Chlpter 608, F.5

Regfstered Agent's Signawure

ARTICLE TV - Management (Cheek box if applicable)
The Limited Liability Company is 10 be mana

therefore, a managsy-managed corpany.
The Msnaper is:
KAREEM ABUGHAZALEH

L]

Yo/ e

Signaturs of a mamber or an authorized representative of a member

{In accordance with Sertion 608.403(3), Florida Statutes, the execulion
of this document constinas an 2fMlemetion umicy the porldes of pejury

that the fagle stated hereim oee toue)

EM ABUG H
Typed qr printed name of signee
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ged by onz manager or more managers and is,
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