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HOUCDIET 7.

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lanited Liabitity Company is:

AUIZA, LLC ' )
ARTICLE M - Address:
Tite mailing address and street address of the principal office of the Limited Lisbility Company is:
jocipal dress: Mailing Address:

4775 GOLLING AVE., # 605

4775 COLLINS AVE., #1603

BHANME BEACH, Fi- 38140

MIAME BEACH, F. 33140

ARTICLE TH - Registered Agent, Registered Office, & Regisiered Agent™: Signature:
The name and the Fiorida street address of the registered agent are;

374

._’ 3

NAYRA M, KHANAMIRIAN ERE R

= S

4775 COLLINS AVE., #1503 & ro

Florida street xdcesss (P.0, Box NOT, scceptable) e
T

w7 F

MiAMI BEACH FLORIDA 33140 I <o

City, Suate, and Zip =T

<

e
Having been named ax registered agent and to gcoept service of process for the above st ed Eim&'ea%zbif i
company af the pioce destpneged in this certificate, I hevely accept e appoirtment as ¥ rgistered apent and
agree 10 a0t in this copacity. I furiher qgree to comply with the provisions of dll statutes relaing 1o the proper
and complete performance of my duties, and I am_fomilior with and aeoepl the obligatio s of my position as
regivtered agent oz provided for in Chapter 608, Florida Stasites..
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ARTICLE IV. Munager{s) or Managing Member{s):
The name and niddress of each Manager or Mangging Member is as follows:

Titie: Neme and Addresg:
*MGR" = Mansger
"MGRM" = Managing Member
MGRM NAYBA M. KHANAMIRIAN
o 4775 COLLINS AVE., #1803
MiAW BEACH, FL. 33140
{Use attechment if necessary)
=%
=8
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NOTE: An additional article must be added if an ¢ffective date is requested. gf;
' [Py
REQUIRED SIGNATURE:

[

A

[ -3‘38

Siganturs of v wiejrbe

{In arcordance with section §08.4G8(3), Plorids Statstes, the execution
of thiy document constityes sn affrmation under the poneltien of pegjury
that the facts stzted hetein are true.)

MAYRA M, KHANAMIRIAN
Typed or printed nune of sigace

5180.0C Filing Fes for Articies of Organization
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