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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liahility Company is:

Via Mizawr Propertios, LLC

(Must exd with the wards “Limitod Lisbility Company, “Limiied Coupany” or thair shbmviation “LLC," o7 “L.C,")
ARTICLE II - Address:

The mailing eddress snd stroat addresg of the principal office of the Limited Liability Company is:
Pri Q

Mauil [
9 Via Mizner, Pakm Beoch, Florida 3480

90 Via Mizncr, Pakin Basch, Florida 33430

g

ARTICLE XIY -~ Registered Agent, Registered Office, & Registered Ageat’s Signature:

(The Limiead Lishility Company canmot seeve a3 its own Rogimerod Agent. Yo must degignate an individual pe snother
businsay entity with & active Florida regfstration. }
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The name and the Florida street address of the registered agent are
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1200 South Pine lutund Rond r A
Flocida sreet addracs {P.O. Box NOT acesptuble)
Planfadon, Florkta 33324
Cicy, State, sod Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company i jitg plarads

ignated in this certificate, I hereby accept the appolntnent as
registered agent and ag s capacity. Ifivther agree to comply with the provisions of all
viatutes velating to thé, proper and chmplese performance af my duties, and I am familiar with and
accept the obligazion ’

of my pasiiiqn as regisiered agenr as provided for in Chapter 608, F.S.

Pster F. Souza
Registorod Agent's Signamrs (REQUIRRSSIStant Secoretary
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ARTICLI;‘, ¥V~ Manager(s) or Managiog Member{s):

Tha name md address of each Manegsr of Managing Mamnber is as fallows:

Title: . mnad 1

“MGR" = Manager

"MGRM" T Managing Member

MGR Amir Morad Arirsaleh
: 90 Via Mizner, Palm Besch, Plarida 13480

(Use attachment if necessary)

ARTICLE V: Effective datw, if other than the date of filing: .(OFTIONAL)
Qf an effactive date is lisied, the date nsost be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUTRED SIGNATURE:

y
Steneture 0w membex ur an authoried rapressataive of & MERDerr.,

with saction 608.408(3), Florida Smnutes, the cxscution
of this docurresy constitutes an affirmation under the penalties of porjury

that the facts statad herain are trae.)
JESSICA GOLER. AUTHORIZED SICMNATORY
~ Typed or peiewad nama of sigoee

Filing Fesg;
$125.08 Filing ¥e# for Avticlen of Orpanlasiioa and Deqignation
of B4,
$ 30.00 Certified Copy (Optonal)
5 5.0 Cortifiests of Statue (Optional)
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