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ARTICLES OF ORGANIZATION OF SARA NOBE, LLC

Article I
Name
n The name of the Limited Liability Compity is: Sara Nobe, LLC
Article IT
Address
The mailing address and street address of the principal office of the Limited Liability Lg.amgqny is: 430
N.W. 87" Terrace #204, Plantation, Florida 33324 T
TR % e
Article TTT A
Registered Agent - . oo m
T B O
The name and the Florida sireet address of the registered agent are: :;:& N
o) -
Rozencwelg & Femrero-Carr %’%‘; o
301 W, Hallandale Beach Boulevard -

Hallandale Beach, Fiorida 33009

Having been named as registered agent and to aceept seyvice of process for the above stated limited flability
company at the ploce designated in this cevtificats, [ hereby accept the agpointment as reglsiered agent and
agree (o act 1 this cdpacity, 1 finther agree fo comply with the provistons of all statutes relaring 1o the

proper and complete perfe of my duties, and I am familiar with and accept the obligations of my
posilion as registered agent,
r
7 Lesiic Alan Rozenowai
Avticle IV
nagem

The name and address of the Managers are as follows:

Khier Nouri
450 N.W, 87 Torrace #204
Plantation, Florida 33324

%"‘ |
M Nouri )
Membar/dntfiorized represcatative of Member
{In aceordance with Section GOB.408(3), Florida Statutes,

the execution of this decument constitutes zn affirmatton under
G penalties of peijusy that the facts steied herein are rue)
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