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ANICLES O ORGANIZATION FOR FLORINA LIMITED LIABILT Y COMPANY
ARTICLE | - Name:

Fhe namwe ol the Limited Liability Company is;

ABRAHAM SARAH & YEMYLE,LLC

" (Mustend with the woeds “Liated Ligbiity Company, "I LG ar L™
ARTICLE 17 - Address:

The maiting adifress aned street sddeess of the princpal otTice of the damited Liabitity Compuny ix:

jucipal OfMice Address:

18445 NE 27 PL ¥ 10

Muaillnp Address:

18445 NE 27 PL # 10

_NORTH MIAMI,FL 33160 NORTH MIAMI,FL 33760
ARTICLE UT - Registered ageat, Registered Office, & Registered Agene’s Siguutnrg;

{The Limted Lishihity Campany cannnt serve ax its own Registered Agent. You iag! designate an individaal or
another business entity will an active Flopda registation )

T name wnd the Floeda street adidress o8 the repistered ngent are:

L
— LT
RICARDO MASSRI =z B
Nupe L .
A Z
184¢5 NE 27 PL # 10 o E..':
Florida strect address (P.Q). Box NOT accepiable) - '
NORTH MIAML o, 331 60 “_A = T
Cily 7ip = ‘i,: ~
e
Lhaving heen named us registervd agent and to decept service of provess far the abave stated limited ability «GBigany qr;
the poface designeted in this ceptifivare, £ herely acoept the appointment s registerad ngent wnd agree (o acoin this

capacity. 1 fither agree (o comphe with the provistons of all states eoleting fo the proper and complete pedformaned
of ey dutivs, atied { e fermidlion with rend weeopnd the obligutions of my position ux reglietered agest oy provided for in
Chapter 6005, 7.5,
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ARTICLE V-
The name and nddress ol cach person authorized 10 manage and control the Linied Liability Company:

Titfe: itme and Address:
"ANMBILT - Anthosived Member

CMGR™ - Munsper

CAMBR RICARDG MASSRI
J8445 NE 27 PL 4 10 ..
NORTH MTAMI FL 33160

VIVIANA DORA NAHMOD
18445 NE 27 PL # 10
NORTH MIAMI,EL 331 &0

AMBR

PR cem—

g 1 e b

{Use attachinent i neceasiry)

ARVICLE Ve Gilcetive date, i ather than fhie dule o thimg: . {OPTIONALY

(1 an effictive dale is listed, (he date must De specific sl eannet be more than five basiness days prier to or 90 days amj

the dste of Gling.)

ARTICLE VTI: Other pravisions. i any.

REQUIRED SIGNATURE: 7 ; ‘% I

Stgnature ommmmﬂmm” member,
(tn accordancs wilth section 605.0203 (1) ¢BY, Flondas Statutes, the executivn of this docunest — ,
canstitihes an alTunwtion ander the peraitics of perjury that rhe thets stated heren are true =
1 ams aware tha ony thlse inteaation aubmited in g dosuwment 1o the Depariment ol Stare
vonshiutes o hird degree felony as providod for i« 817,155, 7.8

RICARDO MASSRI
' ' Typed or printed name af 3igree
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