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ARTICLES OF ORGANIZATION-FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The namz of the Limited Liability Company is:

A+ PRINTING MACHINERY, LLC

{Must epd with the words “Limited Lisbility Compony, "T..L.C.." or “LLC.™
ARTICLE 11 - Address:

The mailing address and sireet address of the 'prmmpal office of the Limited Lmbﬂlry Company is:
Priscipal Office Address: Mmling Address:

5300 3W 61 AVENUE 5800 SW E1 AVENUE

SOUTH MIAM|, FL 33143 SOUTH MIAM|, FL 33143

=
T
ARTICLE ITI - Registerud Agent, Registered Office, & Registered Agent’s Signgénbpe: §
(The Limited Liability Company canot ssrve A ith own Registered Agent You must designote an pdividual or ..nﬁrg; g
busigeas ontity with an active Florida registratinn.) :;_ -
:b ——
The name and the Florida sireet address of the registered agent are: ‘:’ng‘ﬂ &
m T
JIRON & COMPANY, CPA, PA ;“% =x
Namie r~ (_ﬂ <o
c £
»
5200 sw 8TH STREET #120 25 R
Floridn street sddress (P,0. Box NOT acceptable) >

CORAL GABLES,; 33134

City, Giate, and Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited
tiability company a1 ihe place derignated in this certificate, | heveby accept the appointment as
regisiered agemt and agree 1o ace 17 1his capacity. I further agree to comply with the provisions of all
statutes relating to the proper and Eomplete performance af my duties, and I am fomilicr with and
accept the obligations of ny positfeh as regmere gent ay provided for in Chapter 608, F.5..

/N"‘

chislettdﬁfmp s SLgnatur QUIRED)
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ARTICLE 1V~ Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member is as follows:

Title: me .
"MGR" = Manager

"MGRM" = Managing Member

MGRM . ALIREZA SARAB

5800 SW 81 AVENUE
SOUTH MIAM!, FL 33143

{Use atachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: 2o 72 ™ (OPTIONAL)
(If wn cifective date is listed, the date muast be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE / L /

gm <
Fe 2
T §
M =p
Slgna'!ura of 2 menber or an aufhortz reprmntative of 1 mensuer. >l ——
w . o
(In aceordance with section 608.408(3), l"lm'idi Starutes, the execition mﬁ i i
of this dlocument camtitates an affimation wxicr the penaities of perjmy ™M 3w m
ﬂutrhe facte stoted herein aro true.) :“'11 =
ét!kgz gmvab Sﬂ @® O
Typed or primted name of signee :Uz wn
om o
linp Faes: >

$125.00 Fliing Foe for Arilcles of Orpanization and Devignation
of Registered Agent

I 30,08 Certtflod Copy (Optional)
$ 500 Certficate of Status (Optional)
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