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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namwe:
The name of the Limod Llabllity Company Is: RASPINA LLC

ARTICLE It - quess:
The mailing addross and stroof address of the principal oftice of the Limited Liability
Company {9: 13700 SButhon Park Dr. North Apt #8627, Jacksonvile, FL 32224,

ARTICLE ((f ~ Rogiatered Agant, Ragistarsd Office, & Ragistorad agent's
Signature; .

The nama and the Floride street addrees of the registored agent are: =
2 -
Agents and Corporations, nc. ~0 @ .
300 Fifth Avenue Soulh PO = !
Sulte 101-330 Im S5 T :
Maplas, FL-34102 WV py -
2=z 2
Having been named as registered agent and to accept service of processfor tha Mo 4
above steted limited Hability company at the plece designated iy this certificate, | e L= rr '
heraby accept the appointment &3 registared agent and agres-ta act in this T U
capacity, | furthier agras to comply with the proviglons of all stattes réfatingto 3% °*
Ser |

the proper and complate perfommance of my ditlgs, and [ am Tamillar with ana
astept the abllgatians of my pusitian as registared agent as provided. for th

Chupter 608, F:5..

wpany ls to be managed by oite manager or more managers

and is, lhonafore. 2 manager ~ managed com pany.

ARTICLE V ~Manager:
The inftial Manager(s} of tho Limited Liability Company shall be:
|

Arash Shamsalahrari /7 (if
e A
SJgnaime of a‘memher or an muthorizad represantative of a member

{In accordance with section 508.408(3), Florida Statutes, the sxecution of this documont
constifutes an affirmation under the penalties of perjury that the facts stated herein zro

Arash ggmgglal_}mﬁ
Typed or printed mame of signee

true.)



