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ARTICLES OF ORGANIZATION ¥OR FLORIDA 117 TED LIABILITY COMPANY

[~
d“ F
ARTICLE I - Name: W DATE o B "?,‘.
The name of the Limited Liability Company is: QN\D _7 (\ ’o\ (
Lo, Ok
%O
MaBy TRADING AND MANUFACTURING INTERNATIONAL, LLC ':,?ﬂ 2
{Must end with ths words “Limited Liability Company. “Limited Compony™ o the'r abbreviction "LLC,” or “L. C) .(.P
2 O
) e XA
ARTICLE it - Address: Xk
“The matiing address and street address of the principal office ¢f the Limited Liability Cofpany is:
Principal Office Address: Mailing Adidress:
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
SULITE 507 SUTTE 507
CORAL GARLES, FLORIDA 33734 _CORAL GABRLES, FLORIDA 33134

ARTICLE i71 - Registercd Agent, Registered Office, & Ref;letered Agent’s Signature:
(The L!mltcd Liability Company cannol servz Y i : i You must designats an mdmdual or another
tusiness entity with an active Florida regisiation)

The name and the Florida street address of the registercd agens: are:
FILINGS, INC,

Name

3732 Nylly T6TH STREET
Floridz seraet address (F.0. o 9T accepiable)
FORT LAUDERDALE FL 33317
City, State, and Zip

Having been named as registered agen: and 1o accepi service of process jfor rthe above stated limited
lability campany at the place designuted in this certificaie. T hereby accept the appointiment as
registered agent and agree to act in this capacity. 7 fixther cgrae to conply with the provisions of all
siatutes relating 1o the proper and cemplete performance of my duties, and I am familiur with and
accep! the obligations of wiy position as registered agext as vrovided for in Chapter 608, F.S..

J} 90% g&—'}’{%

Registered Agant's Signawre {REGUIRED)

{CONTINUED)
Pagelofl



ARTICLE V- Manager(s) or Maraging Member{sj:
The name and address of cach Manzzer or Managing Member is as foliows:

%
" "
L

Name and Sddress:

Title:

"MGOR" = Manager

"MGRM" = Managing Member
AARANNAD REZA BAGHERZADEH

2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FLORIPDA 33734

MGR

(Use attachment if necessary’
/7706
ARTICLE V: Effective date. if other tharn the date of filina: . (OPTIONAL)
(If an cffective date is listed, the date musi be specific and cannot be more than five business days prior

to or 90 days after the date of filing,;

REQUIRED SIGNATURE:

:;)L&f.ié“‘ 7? o e

Signature of 4 wicmiber 9y an authorized representative of a member,

(In accordance with section 608.40803), Fiovids Siztutes, the execution
of this documer: constivuies an affirmatios unasr she penaltics of perjury
that the facts steced hergin are true.)

TERESA ROMNAN

Tvoed or printed nante of signee

Filing Fees:

of jtegistercd Agent
§ 30.00 Certifted Copy (Optional)
$  5.00 Certificate of Status (Opticnzal}
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