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

BAHRAM MANAGEMENT, LLC

(Must end with e words “Limited Linbility Company, “L.L.C.," er “LLC.")
ARTICLE II - Address:

The mailing address and sireet addms of the principal office of the Limited Lmbﬂlt)ééompa%ls
: =y
Principal Qffice Address. Mailing Address:

[
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3555 NW 77th Avenus, #106 , 3565 NW 77th Avenue, #108 w”;p -
Miamni, FL 33126 Miaml, FL 33128 m-=<
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ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent’s Signaf}e -
(The Limited Liabllity Cnmpnny eannot scove as ity owat Registered Agent. You must designato pn individuul or m@ £
bugimoess entity with an uetive Floridn registrotion.) b -
The name and the Flonda street address.of the registercd agent are
Michael W. Skop, Esq.
Name

12865 Westi Dixie Highway

Floridd strost address (P.O. Box NQT acceptable)

. North Miami, w 33161

Clty, Stata, and Zip

Having been named as registered agerit.and o accept service of process for the above stated limfred
liability company at the place designated in this certificate, 7 hereby accept the appointment as

registered agem and agree to act in thiy capacily, I further agree to corply with the provisions of ail
statutas relating to the proy mplele pm_‘fbrmmrcz of my dutzes and ! am ﬁumhar with and
accept the obligations of iftrn.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ia as follows

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR

Bahram Sedaghat

3555 NW 77th Avenue, #108
Miami, FL. 33126
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(Usc attachment if necessary)

ARTICLE V: Effective datc, if other than the dite of filing:

. (OPTIONAL)
(A€ 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.}

y

Sipnatuye of 4 memher. or an authoPtiod represeytotive of a member,

REQUIRED SIGNATURY

(In accordancs with mlrcm 608,408(3), Florida Siguntes, the execution

of this documsnt cunanr tes 2 affiemation imder the ptmaluea of pecjury
that the facts siated h

TR, rry

Tyoed or printed nhm@ of signce

IMing Fees:

$125.00 Fillng Fec Tor Articles of Organizntion and Designntion
of Repistered Agent
$ 30.00 Certificd Copy (Optlonal)

$ 500 Cortificate of Status (Optional) -

Page 2 of 2

ITTRTITII L



