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ARTICLES OF QRGANIZATION
OF
Zenna Hargon, LLC

The undersigned, acting as organizer of Zenna Hatoon, LLC, 2 Real Estate Investment

Company prganizcd and created pursuant to Chapter 508, Florida Statutes, hereby adapt
the following Axticles of Organization for said Florida limited Jiabillty company:

ARTICLEL

The name of the limited liability company shall be:
Zanna Haroon, LLC

ARTICLE 1T,
The mailing and street address of the principal office of the limited liability company is:

10480 NW 3 Place
Coral Sptings, FI. 33071

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

Ali Mohammed Haraon
10480 NW 3 Place
Coral Springs, Florida 3301

Having been nned as registered agent and 1o accept service of process for the above
stared Huvited liability company at the plaee designated in this certificats, [ hereby nccept
the appointment as ragistered agent and agree to act in thiy capacily. | further agree to
comply with the provisions of all statuies relating to the proper and complete
performance of my dutles, and F am familiar with and accept the obligations of my
position as registered agent as provided for in Chapleg 608, F.S.

&N Mohammed Faroon, Registered Agent

Prepared by:

Frank Gutta & Co., CPA's, DA,
490 Sawgrass Corp Phwy

Suite 310

Sunrise, FL 33328
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TICLR IV

Thig limited liability company is to be managed by Two members and is therefore a

member-managed company. The name and address of each Manager or Managing
Member is as follaws:

Ali Mohammed Haroon- Managing Member
10480 NW 3 Place

Coral Springs, FL 33071

Maleha Haroon- Managing Member
10480 NW 3 Place
Coral Springs, FL 33071

In accordance with section 608.408(3), Florida Statutes, the execution of this decument
constitutes an alffrmation under the penalties or perfury that the facts staled hergin are

Lo o
'Ali Mohammed Haroon, Managing
Member
*Linapturg ol Momlier or suthurfred representaiive of 1 nwsher
Prepared by:
Frank Gutta & Co,, CPA%, P.A.
420 Sawgrass Corp Plwy
Suite 310
Sunrise, FL 33325
954-452-8813
Fax: (954} 452-8359
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