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H1100005809)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabillty Company is:

ARGENPART LILC
(Munt end with the wotds “Limited Lisbility Company, "L.L.C." or “LLC.™

ARTICLE 11 - Addresa:
The mailing address and street address of the principal offloe of the Limited Liability Company is:

Pringipgl : Mailing Address:

21 5.W 15 ROAD 21 8.W 15 ROAD ' |
SUITE200 SUMEAT L
MIAMI, FLORIDA 33128 'MIAMI, FLORIDA 33120

ARTICLE II - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limitnd Liskility Compary cannat 2erve & its own Regisrred Agens. 'You must designate an individusl or another
businass enrity with aa active Florida registration.)

The name and the Florida street address of the registered agent are:
INAKE SAIZARBITORIA, ESQ.

Name
21 8.W 15 ROAD, SUITE 200
Fiorida street address (P.O. Box NOT acceptable)

MIAMI o 30120
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capectty. 1 further agree to comply with the provisions of all
statutes relating to the proper and complste performence of my duties, and § am familiar with and
gecept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Munaging Member()!
The game and address of esch Manager or Managing Member is 1s follows:

Litley Name and Address:
NIGR! = W annger
¥MORM" = Managing Membwer .
MANAGING MEMBER ELLIACD CORP,
- 21SW TG ROAD  BUVTE 200
MUAME, FLOFIDA S0
{Use attachmens if i:ecassnry)
ARTICLE V: Eifectiva duts, i€ other thas the date of fillng: ' ‘. . (OPTIONAL)

{if on offeetlvo datw is Listed, the data mart be apecific sud cannot be mora than five business days prior
to or 90 days after the duis of fling,)

REQUIRED SIGNATURE:

sm.wm?t_'g,rs?ﬁ(r gEamEuthorized ropresantntive of u nomber,

{in accordence with section 608.408(3), Florida Stututed, the axecutlon of this dosument
oenatitutes oo offirmatlon undr the peonlties of perfury that fhe facts atatec heraiq are true.
1am gwere that any flse information submiesd m » documont to the Depertaiont of Stato
constiungs a third degroe foleny as provided fbr in ¢.817.155,7.8.)

ALEX M. SAKKAL , Presidant

" Typed or priated name ofxignss
Flling Peoxy
$135.00 Filnp Pee for Asticloa of Orpanjgnlon and Davignotion
of Registered Agant '

§ 30,00 Cortifiad Capy (Optinanly
$ 4.00 Certficate of Status (Optianal)
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