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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAS PolLlO |LC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LI1.C."}

ARTICLE IY - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address; Mailing Address:
WIS Nw UM CT AT __ Sameé

50772 I = S W E

. ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or another

business entity with an active Florida registration.)

T I MAD - ABOU-YERIA-RICH ANI

Name

15 NW 114 CT APT 113

Florida street address (P.0. Box NOT acceptable)

Doral i DHIE

City, State, and Zip

Having been named as registered ugent and fo accept service of process for the abave stated limited
liability company at the place designated in this cartificate, 1 hereby accept the appoinimers as
registered agent and agree lo act in this capacity. [ further agree 10 comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am jamiliar with and
accepl the obligations of my pesition as regisiered agent as provided for In Chapler 608, F.S..
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ARTICLE IV- Manager(s) or Managing Membher(s): C
The name and address of each Manager or Managing Member is as follows:

- Titlgg Name and Address:
"MGR" = Manager - ' , )
"MGRM" = Managing Member . ) -
MEGRM_ -~ __TI.MAD ABDU- YEHI4-RICHANI
' WS NW 1IN ECT MpE 113
‘ Doral, Ft23>M%
MGR

- SHHADY ABOU- YEHIA- RICHAN
> A 113

_ 7 .
MGR, _RAHED ABDU- YEHIA - RiCHANI

* (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five business days priar
to or 90 days after the date of (iling.) : .
REQUIRED SIGNATURE:

Signature of a{membec pe-ai Authorized tepresentative of 4 membaer.

{In accordance with section 608.408(3), Florida Statutes, the execution of this docnunent
constinges an affirmation under the penaltics of perjury that the facts stated herein are true.
I am awars that any faise information submitted in a doctument to the Departmient of State
constitutes & third degres felany as provided for in £.817,155, F.S)

TMAD ABDU -YEHIA -RILHANI

Typed or printed name of signee
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