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ARTICLES OF ORGANIZATION
OF
LAFAN, LLC
a Florida limited liability company
The undersigned, pursuant (o the provisions of Chapter 608 of the Florida Sranues, for

the purpose of forming a limited liability company under the laws of the State of Florida does set
forth the following:

1. The name of the limited tiability company is Lafan, LLC (the “Company™).

2. The mailing and sweet address of the principal office of the Company is: 1440
South Ocean Blvd., 11-B, Pompano Beach, Florida 33062,

3. The name and address of the initial registered agent in the Swe of Florida, whose
Certification of Desigaation of Registered Agent/Registered Office accompanies these Articles
of Organizaton is; Ayman Sabi, 1440 South Ocesn Blvd., 11-B, Pompano Beach, Flonda

33062.
The undersigned has executed thess Articles of Organizarion onthe {§ i day of March,
2010.
LAFAN. [LC, a Florida limited liability company
i,
: Ayman Sabn,
Authorized Represemative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
" STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.

1. The name of the limited liability compaay is: Lafan, LLC.
2 The name and address of the registered agent and office is:

Ayman Sabi
1440 Soutk Ocean Bivd., 11-B
Pompano Beach, Florida 33062

Huviag beca namned as registered agent und o accepy service of provess jor the above siated
tmired Duability company i the place designuted in this cerificute, | hereby accept the
wppoinlnent s regisicred ageal and agres to act in iy capacity. 1 further agree 1o comply with
the pravisions of all stanutes relaung 10 the proper and complete performance of my duties, und
um familtar with and accept the obligatiuns of my position as registered dgeni.

pae: Paned, /5 2010

Ayman Sabi, ch:srerea Abzm
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