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ARTICLES OF ORGANIZATTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The tzme of the Limited Liakility Company is;
BBE 12311C
ARTICLE 11 - Address:
The mailing address and strees address of the principal office of the Limited Liabidy Company
is:
2375 N.W. 21 Tatrace

2375 N.W, 2] Terrace
Mz, Florida 33142

Miami, Florida 33142
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-
Miumi, Florida 33142 =
2
ARTICLE 1Y - Registered Agrat, Registered Office, & Registerod Agent”s Sigosiore: T ~ Y:;‘
The name end the Florida strest 2ddress of the registersd agont are: e !
®
NORMAN EGOZI i
2375 N.W. 21 Termce @

Having been named as registered agenr and 10 accepy seruice oF process for the above stated limited
liabRlity comperty al the place designated in this certificats, | hereby atrapt the uppoiniment as

registered agent and agree 1o act in this cupacity. 1 further agrae 10 comply with the provisions af

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisrered agent as provided for in Chaprer 608,
Florida Statutes.

Prrn,

NORMAN EGOZI, Registerad Agent
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ARTICLE IV - Manager(s) or Managing Metaber(s):
The name and address of each Manager or Managing Membaer is as follows:
Tatles

Namg and Address:
Managing Member NORMAN EGOZI
2375 N.W, 21 Temmnce
Miami, Florida 33142
REQUIRED SIGNATURE:

Yoo

NORMAN EGOZI, Managing Member

(In sccordance with setion 60%.408(2), Florida Statites, the execution
ol this document conatitutes an effinneion under the peneltles of pecjury
that the Eacts stared herein are )
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