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ARTICLES OF ORGANIZATIHON FOR FLORIDA LIMITED TIARITITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Arizack, LLC
{Must end with the werds "Limited Liability Company, “Lirelied Campany” or thelr sbbrsvintion “LLC,” ot "L.C.,")

ARTICLE TI - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

4332 Booaire Biva. 4332 Bocaire Bivd.
Boca Raton, FL 33487 Boca Raton, FL 33467

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
canpot serve as its own Registered Agent. You must designate an individuai or another

{The Limiled Liahility ch.t:u:m:s‘};l
businege satlty with an active Florids regleteation

The name and the Florida street address of the registersd agent are:

Mitchelt Levin
Name
4332 Botaire Bivd. A L
Florida street address (P.O. Box NOT acceptable)
Buca Raton g1 33487

City, State, and Zip

Huaving bean named as regisierad agent and to aecept service of process for the above stoted Bmited
Kability company at the place destgnated in this certificate, 1 heveby aceept the qppoiniment is
regisiered agemt and agree w2 act in ihis capaciyy. I further agree ¢ comply with the provisions of aif
stchuteys relating to the proper and complete performance of my duties, and ¥ am _jamtliar with and
accept the abligations of my position as vegistered agent as provided for in Chapier 608, F.S..
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Manapging Meamber iz a3 follows:

"“MGR" = Manager

"MGRM" = Managing Member

MGR N , Mitchell Levin
4332 Bocairs Blvd,
Boca Raton, FL 33487

{Use attachment if nacessary)

ARTICLE V: Effective date, if ofher than the date of filing; . {OPTIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signihné of 2 ¥aembar ar an anthorized representative of 2 momber.

{In accordance with section 608.408(3), Florida Statiteg, the execution
of this docurnent constitutes an affirmation under ths penalties of perjury
that the facis stated herein are true.)

Mitchell Lavin

Typed or printed name of signee
Filing Feer:
#125.06 Flling Fes for Avticien of Organization and Degipuacion
of Ropgistered Agent

§ 30.00 Certified Copy (Optional)
§  5.08 Certifieate of Status (Optional)
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