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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY '

ARTICLE I- MName:

The name of the Limited Liability Company is: .
RUIZA, LLC

{Mst end Witk the words -~ Enited Lishility Compeny, “LL.C,- or“LLE.")

ARTICLE I - Address:
The meiling address and steet address of the principa! office of the Limited Ligbjlity Company is

Prineipal Gffice Address: Mafling Addyess;
4775 CCALING AVE, #1603

4775 COLLING AVE, #1803
MIAM BEACH, FL 33140 MAM BEACK, FL 33120

ARTICLE I - Registered Agent, Regisiered Office, & Registered Agen(’s Signature:
{The Limnted Lizhility Compavy capat s6rve 24 113 ovn Registmred Agent You must designere ap Individusl gt another
business entity with an active Flooda registration.)

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

NAYEA M KHANAMIRIAN
Wame

4775 COLLINS AVE, #1603 |
Florica sireet address (2.0. Box NOT accepizble)

MIAMI BEACH 33140
City, State, and Zip

Having been remed as ream sered agenr and to acceg! service of process for the above s:ated dtmited
hab Hity compeany al the place designated ir: this certificars, I hereby accept the cgvponnmrwtas %’1
-, registered agent and agree to act inThis capacity. [ firther agree io comply with the prow.ﬂam af o
‘ czil saintes raloting to zhe proper and completa pc)y’ormama of my duties, and I am fa:ml:m wirb X
and accept the obligations of my position as reg:sz‘f'rea’ agent as provided for ir: Chapter 608' .:F S
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“Regitfered Agenr's Signaters (REQUIRED) >y R
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ARTICLE, IV- Manpager(s) or Mznaging Member(s):
The name and addiess of each Mansager or Maneaging Member is as follows:

- Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGERM NAYRA M KHANAMIRIAN
£775 COLLING AVE, #1603

MLAME BEACH, FL 33140

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five busiess days
prior to or 90 days after the date of filing.)

REQUIRFD SIGNATURE: ]
. c o ey
NAALY £
VA I\ AR S AT
Sigrature of a me@ber or an authorized representative of 2 member, AL b

. D7~

(In accordence with ssction 508.408(3), Florida Stetures, the exacusion of this document 5-']' —
constines an affirmation urder the penalties of perjury that the facts statsd herein are mue £ 5 2
T am awsre the: amy false information submitted tn 2 document to the Department of State 1+ I -
constinmes a '=ird degree felony 2s provided for in 5.817.155,F.5.) }_}7 o N
) NAYRA M KHANAMIRIAN mE @
Typed or printed came of sigaee > &2

Eiligg Faeg:
$125.00 Filing Fez for Articles of Organtiztion and Desigration
of Registered Agent

-§ 30.060 Certificd Copy (Opiional)
$  5.00 Certificate of Statym (Optional)
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