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ARTICLES OF ORGANIZATION
OF
AGZGROUP, LLC
ART] }
The name of this imited Yiability company shall be AGZ GROUP, LLC.
. =, ~
ARTICLE D E[_’j =
b -t
‘The period of duration shall be perpetuat. ;if 03
' ARTIGL q: =
e Y
This limited liabllity company is orgenized for the purpose of conducung any-
aclivity permitled under the laws of the State of Florida. I
¥
fow]

ARTICLE IV

The streel audrass of the principal office of this limited liability company and the
mailing address of this limited liabilily company shall be 18430 Tudor Grove Drive,
Orlando, FL 32828. The initial registered agent shall be Ziad O. El Aryan, located at

16430 Tudor Grove Drive, Orlando, FL 32828.
RTI v

This limited liability company has at least three (3) membars. The right, if given,
of the member{s} to admit additional members and the terms and conditions of the
admiggions shall be as proviiad in the Regulations of the limited liability company.

ARTICLE VI

This limited liability company shall be managed and operaled by the member(s)
of the limiled liabllity company a8 the manager(s) thereof. The members of the limited
tiability company are: Zlad O. El Aryan, Aiman Aryan and Farouk Kaloti,

IN WITNESS WHEREQF. the undersignad members have executed these

(((H11000035918 3)))
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Articles of Organization on the fd‘ day of _Femret 4"‘-’} . 2011,

P

Aumai‘r‘ﬁyan Membertsatiager

x lr :’ (':" wttt
_Rfﬂ_ -:1'{/{/'1 -

Farouk Kalati, Mermber/Manager o, oo
oo
STATE OF FLORIDA  } EE o
N T @ —
COUNTY OF oxamg ) = =
BEFORE ME, personally appeared ZIAD O. EL ARYAN, (o me well known and‘:‘ e
known to me or has produced To-uyww Wi as identification, to"bBe;theps H
person described in, and who acknowledged 1o and before me that he axecutéd.sale—- 1™ ;
document for the purposes therein expressad. G @2
[
[wor]

WITNESS my hand and officiat seat this _ O day of _ Februor. |, 20175

_%!ﬂ LW et \
NQTARY PUBLIC

My Commuss&on Expires: 8/o/1my

STATEDE FLOBIDA %
COUNTY OF {f.gmi PI2E }

8EFORE ME, personally appeareq AIMAN ARYAN, 10 meg weli kngwn and
known to me of has produced vl | erntd  as identificalion, to be the person

described in, and who acknowledged lo and belore me that he execuled said documsnt
for the purposes thersin expressed.

WITNESS my hand and official seai this __ & _day of _f24 mm-f. 2011,

*

: /
y A ¢ ¢
NO Y PUBLIC

My Commission Expires: ££.07. 2v 12,
{No!artal Seal)

f wa Fouuo smn el Fhma
j My Comminm DU?HBBS

Enperas ODOT7R0YT
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STATE OF GHIQ. }
COUNTY OF Yz _ )
BEFORE ME. personally appeared FAROUK KALOTI. 10 me well known and

“acwn 1o me or has produced «PuwtZepns o et wB¥identification to be the person
descuibed in. and who acknowiedged [0 .a8nd before me that he executed said document

far \he purposes therein expressed.

WITNESS my hand and official seal this ;f day of %/_/,gd 7 2011,
, /; o / 74 ,d"";:z;’é:.-y‘

NOTARY BUBLIC =<
Blv Commission Expires;
iNgtaria: Seal) By M
. o
- cny o
Rl s ] -
. _ i ;:? ey
ANA By e )
et P et O AEe Tt g
telerrar o By L8 /Y M 2D H
Tl e
h we T
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i T b
|
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ERTIFICATE DES|GNAT LACE OF BUSINESS OR DO
FOR THE 8§ OF PROC 1TH
ENT UPON O PROCESS M SERVE

IN COMPLIANCE WITH SECTION 48,091, FLORIDA STATUTES, THE FOLLOWING

IS SUBMITTED:

FIRST THAT AGZ GROUP, LLC, DESIRING TO QRGANIZE OR QUALIFY UNDER
THE LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE OF
BUSINESS AT THE CITY OF ORLANDO, COUNTY OF ORANGE, STATE OF
FLORIDA, HAS NAMED ZIAD O. EL. ARYAN, LOCATED AT 16430 TUDOR GROVE
DRIVE, OCRLANDO, FL 32828 . AS ITS AGENT TO ACCEPT SERVICE OF PRQCESS

WITHIN FLORIDA.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

.  STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGMATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER
ACCEPT TQO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

SIGNATURE:

0% % 5y gy 434 1ipz

"DATE.
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