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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: )
‘The name of the Limited Liability Company is: |

56"’7' Impoat Export+ L LO

(Must end with the words “Limited Liability Compatry, "“Limited Company™ or their abbrevigtion “LLC.” or »L.C.,")

ARTICLE 1! - Address:

The mailing address and strect‘q’d_drcs‘s of the principal office of the Limited Liability Company ls:
ZFe MW /109 Avenvets., |
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Eringinal Office Address:
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ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s
©
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{The Limited Liability Com,
business antty with ap active Flerida rcgistralion.)

The name and the Florida street address of the registered agent are:
! Name
50 NN 109 Avenve %5

Floride street nddress (P.O, Box NQT acceptable)

33172

vay
1]

Fl

Migm;
City, State, and Zip

Having been named as registered agent and to accept service of provess for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act In this capacity. 1 further agree 1o comply with the provisions of ail
statutes relating 10 the proper and complere performance of my duties, and I am familiar with end

ed ggent as provided for in Chapter 608, F.S..
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accept the obligations glup. pq
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Jitle:
"MQGR" = Manager
"MGRM" = Managing Member

MER /Y]

MERITI

[NERAY

o _Mdem T Bezhallah 749, -
S Y 7 Y-V AFT-YZ.

(Use attachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: =i (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thau five busitiegs days prior
to or 90 days after the date of filing,) =
. o Z2 ~
= E 0
[ T I o
REQUIRED SIGN : mxo~S i
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- = = O
Signature of » meyaber or hy AYBNGTEEI TepTEIeRiathua oFs mEmber. p

{In accordance with section 608.408(3), Florida Siatutes, the axecutlon
of this document constitutes an affinmation undor the penalties of perjury

that the facts atated herein are true.)
!@ ” 5 Solfevs Z/dt e
Typed or printed name of sipnee

Filing Foes;

$125.00 Filing Fee for Articles of Orguniastion 20d Designation

of Registered Agent
S 30.00 Cariified Copy (Optional)
$  5.00 Certificate of Statun (Optional)
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