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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE[ - Name:
The name of the Limited Liability Company is: .

NLETEGLC
{Must end with the wards "Limited Lisbility Company, "Limited Company” or their ahbreviation “LLC." or "L.C..")
., ARTICLEII - Address: S o P e
- . The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: - "+ - Mailing Address:
1893 S OCEAN DRIVE APT 504 . . ... .SAME. - . - . . ; PR
MALLANDALE BEACH FL 33009 N ==
ST : SR o TU
Tt e

ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent's Signatlire; !
{The Limhed Lisbility Company cannot scrve as iis own Registared Agent, You must designate an indivi&@ro(r anather
busingss emity with an ective Floridn registration.). . S - 8

. . ar - [_- m t

The name and the Florida street address of the registered agent are: 2FE *
. 25 =

RENEES ISKANDER >

Name
1893 S OCEAN DRIVE APT 504
Florida street address (P.C. Box NOT acceptable)
HALLANDALE BEACH FL 33009

City, Smate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

-~ Regiatemﬁg:s Signam%EQU IRED)
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ARTICLE IV- Manager{s) or Managing Member{(s}): .
The name and address of ¢ach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR RENEE S ISKANDER
7853 § OCEAN DRIVE APT 504
HALLANDALE BEACH FL 33009
i ' s e I |-..a‘
=
IR = 7
(Usc attachment if necessary) - : : . E;IZ’ 1 ' rﬂ
WA -
: - W
ARTICLE V: Effective date, if other than the date of filing: [TOPTIQNAL)
(it an effective date is listed, the date must be specific and cannot be more thanfiye b éi)ness days
prior I %
to or 90 days after the date of filing.) —gr—;&i b

REQUIRED  SIGNATURE:

ﬁnature o&mamber Wnu&hoﬂ:ed representative of a’

member.
(Tn accordance with section 608.408(3). Florida $tatutes, the execution

of this document conglitutes an affirmation under the penalties of perjury
thas the facts siated herein are trya,)

RENEE § |SKANDER

Typed or printed name of signee
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