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H10000128278
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Namse

The name of the Limited Liability Compeny is: Precision 3D LLC
ARTICLE II - Address
The maillng address and street address of the principal office of the Limited Liability Compeny is:

Erincipal Office Address: Mailing Address:
-9 SF Miener Rouleyard, Unit 606 99 SE Mlizner Boulevard, Unit 606
P B
—Bota Raton, FT, 33432 ... Boca Raton, FL 33432 i (N
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ARTICLE Il - Registered Agent, Registered Offlce & Registered Agent's Signature 2T =
The name and Florids street address of the reglatered agent are: =z N
Sophfa Nushien Shahnami
Name
99 8E Mlcner Bonlevard, Unit 606
(P.0, Box or Mall Drop Hox NQT Acccptabic) [
«—Boss Raton, FT. 33432

(Clty / Btate / Z1p)

Having baen named as registered agent and to accept sorvice of proceus for the above statsd limited liability company
at the placs designated in this certificate, I hereby accept the appointment as registered agent and agres to act in this
capacity. I furthar agres io comply with the provisions of all starutes relating to the proper and complete performance
of my duties, and 1 am famiiior with and accept the obligations.of my position as registered agent as provided for in

Chapter 608, FS. i . /L)

Registered Agent's Signature - Sophia Nushien Shahnami
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ARTICLE IV - Manager(s) or Managing Member(s): H10000128278
The name and address of each Manager or Managing Member is as follows:
Litle:

IIMGRI|=
"MGRM" = Menaging Member
MGR

Name and Address:

Sophia Nushien Shabosni

99 SE Mizner Bonlevard, Unit 606
Baca Raton, FL 33432
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REQUIRED SIGNATURE: - ne X
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Signature of 2 member or authorized representative of a msmber. b

( In sccordance with section 608.408(3), Florida Statutes, tho oxcoution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Sophia Nushien Shahnami

Typed or printed name of signee
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