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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:
MOIZE & NEDIN LLC
LS o wing e wonds “Elmited LisbiEty Sommpany, “Limited Company™ o theic abbrovistion "LiL ™ or “L.Co7)
ARTICLE Il ~ Address:
The mafling address and street address of the principal office of the Limited Liability Comparny is:
Principal Office Addyess Mailing Address:
1900 South Pine 1900 Southk Pine
Ocala, Florida 34474 Ocala, Florida 34474

ARTICLE 1IN — Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent arc:

MUFEED ZAQZ0UQ

Namc

1900 BEOUTH PINE
OCALA _FL 34474 . _ -

Having been named as registered agent and to accept service of process for the above siated limited
liability company ar the pigce designated in this certificate, I heveby accep! the appointment as
registered agent and agree te act in this capacity. I further agree to comply with the provisions of all
status relating to the proper anff complete performance of my duties, and I am familiar with and
aceept the oblipations of my pgfifbr as regi gent as provided for in Chapter 608 F.S.
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ARTICILE IV — Manager(s) or Managing Member(s):

The name apd address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGR” = Manager
“MGRM” = Managing Member

MUFEED ZAGZOUQ 1900 South Pine
Ocala, Florida 34474

Maria GEX

{Use attuchroent if necessary)

ARTCLE V: Effective date, if other than the date of Hling 02/08/2006
f an effective date is listed, the date must br specific and canyot be more than five business days

{
prior to or 90 days after the date of ling.)

REQUIRED SIGNATURE: _
s i

Stpfamrem memitFor 2n Authorized represfettative of & member

{In weoordmice with section GOR.AOB{3), Florida Stamies, the sxesution of —

thir dacument cemstitutex s nfficmetion under fhe penlties of pogury Iom % =
thal the Tazte smied hareity ke trus.) T &
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