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ARTICLESOF ORGAN]ZAHONFORFLORIDAIMEDUABI[IIY (.‘JDMPANY

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

D:smtswbom Bic MAS LLC

(Must end with the words "le.itrd Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I] - Address:
The mailing address and street address of the prmclpal office of the Lmuted Liability Company is:

Principal Office Address: f Mailing Address

Llb5 NW [iY CT gk i3 iy NE_JL H‘-!CTMH-B
_Dorail, FL 3218 _Doral, FL 3317%

i
i

ARTICLE I - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limitisd Liability Company cannot scrve as its 0\“" Registered Agert. You must desiprnie an individual or.another
busmess entiiy with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

TMAD ABDU - YEHIA-RICHANI

\Name

b5 JNUJ HY CT ApF 113

Florida address (P.0. Box NOT acceptable)

Dorall o 33178

icny, State, and Zip

Having been named as registered agent and fo accept servica of process for :he above stated limited
liability compeamy at the place de.s'zgnqz‘ed in this certificate, 1 hereby accept the appoiniment as .

registered agent and agree to act in this capac.‘lty I further agree io comply with the provisions of all
starutes relating to the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as ided for in Gmpter 608, F.§.,
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ARTICLE IV- Manager(s) or Managmg Member(s):

The name and address of each Manager or Managing Member is as follows:

Jitle;

"MGR" = Manager 1

"MGRM" = Managing Member !
\
|

MaRM

Name and Addrm

LTMAD ABDU-YE HIA- IZICHANI
@IS N IV eT I3
___Doral = FI 231

MER | _SHADY ABDU- YEHIA- RIC#ANT
—-ﬁ%’m, i Hi3
-

MGR. RAHED HABDU- YEHIA- Ry CHANT

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: : (OPTIONAL)
(If an effective date is listed, the date must be#pecxﬁe amd muot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

|
1
|
|
}
|
|
|

Signature ofﬁl__gﬂ.onﬁuthorized representative of a member.

(In accordancs with section 608. 408(3). Plorida Statutes, the execution of this docunent
constinnes an affirmarion undu'thepenaldesofpedury thar the facis stated herein are rue.
1 am aware that any false information submitted in a document to the Department of State
constitutes a thind degres felony as provided for In 5.817.155, F.5.)

IMAD ABOU -YEHIA - RI LHANI

yped or printed name of signee
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