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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - MName:
The neme of the Limitad Liability Company is:

MAZEL PROPERTY MANAGEMENY, LLC
ARTICLE II - Address:

1

The mailing address end sireat addeess of the principal office of the Limited Liability Company ig-: - =

MAILING: 36D 8. EUCLID AVE., #131 PRINGIPAL: 103N, MERIDIAN ST, _ £ < s
PASADENA cA__ 91101 TALLAHASSEE FL _ 32301 ;x,’:; =
ARTICLE 1IL - Repistered Agent, Replstered Office, & Registered Agent’s Signatore: ?_g:: o =
' . Mo —w
The name and the Fiorida street address of the registered agent are: = -

. . [#3 o3

Mationat Corporate Ressarch, Ltd., The. 2 5

Namne ! IE’»‘- . w1l

103 M. Meridian Street o
Flarida sireet address (P.0O. Box NOT accopiabila)

Tallahassee FL 32301
City, $iate, and Zip

Having been named as regisiered agent and 1o accept service of process for the above stated fimited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. I firther agree io comply with the provisions of alf
stalures relating 1o the proper and complete performance of my dutfes, and I am fariliar with and

accep! the obligations of my position as registered ngent as provided for in Chapter 608, F.5.
By: AL AT { ; arih Aazistant Secretary
Registered Agent's Signal ) Print None & Title

{An additional srticle must be added i an effective date is requestedy

ot bt 2,
Sigdgtum of 2 member or fin 2uthorized representntive of 5 member.
{In accordance with scotion 608.40(3); Florida Stanstas, the sxscution

of this document constitutes an affinnation under the penalities of perjury
that the facts stated herein ave true)}

RAINIER MANZANILEA
Typed or printed name of signec
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