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- ARTICE ES O ORGANIZATION
. OR -
FLORIDA LIMITED LYABIL YTV COMPANY .
ARTICLE I- Name: .
The name of the Limited Liohility Company {s:
Zah-m Moﬂénm. e ) A
ARTICLE, T1 « Addrece: ‘
The mailing address and stroct address of the principal offise of the Limited Liabiiity Company i5¢
1821 Altant Road #4146 1521 Atton Rosd #1468
Miami B each, Fiorldla 331363301 A Beach, Floride 331393301
ABTICLE IIT - Regisbered Agant, Reglstored Offioc, & Regiaterad Agent's Signature:
The name and the Florlda stroet addmess of the regitered agent are: .
vz_mmMmmm
Name
1521 Atton Road #1458

diarnl Bamch

Plovida sboes acldrs (P03, Bop MRLT acantrinbie)

8794303304
City, ak, hod Zip
Haring been named ax regilsteree agent snd vo

service af provesss for the alrove stened Umitad abilicy

covpary ot the pioca derignated in iy cevifficate, I hereby qocept s appointment as registered ogent and

agree o oot I this copetyp. | Aather ogree to comply with the provixtons of all starutes relating 1o the proper
i complete peviormance of my duties, and I aw foailiar

with ond secape the obiipationy of my position as
apger G608, Florida Statzes..
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ARTICLE IV- Marager(s) or Managing Merber(a):
The namea and address of each Manopar :r: M‘!‘T@MMJ i og folloers:
TNGR" =
"MGRM" =Managing Member
MGRM Zohata Mobamwn
1821 d #1448 e
Maml Boacty, Florlde 331 38-3301
(Uze attachment if necessaty)
NOTEH: Anadditional aytichs mot be sdded ii'an affectiva date is requented.
REQUIRED SIGNATURE: o I
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Mgnaturs of K meabar of 2 sutharized repfascwtative of 2 mambar, ;‘.}»% = ‘ ’-‘L\
({1l socondance whh section 60¥,408(3), Floclda Stxhvies, the exceution T e T
of this doogment coostituty A ardder the peanition of peury AR O
that the facts Hxted Geredn o ne.} ) m-é ‘i'.j’
R ual
Zshaye Mossmar - : S
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