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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
The name of the Limited Linbility Company is:

®. -

MAKAD] BRICKELL, L1.C

ARTICLE]]

The mniling address and strect address of the principal office of the Limited Liahlhty
Cormpeny is:

2 Avery St, Apt. 36-H
Boston, MA 02111

ARTICLE IfT
The pame and the Florida strect addresa of the registered agent are:

SOHN MILITANA
8801 Biscuyne Blvd., Sie, 101
Miarmi, FL 33138

Having been named us registered agent and to accept service of process for the above
stated lmnited liability company a¢ the place designated in this certificats, I hereby accept the
appointment as registercd agent und agvee to not in this capacity. I further agree to comply with
the provisions of all statutes reiating to the proper and complete performance of my duties, and I
amn familiar with and accept the obligations of my position es regist t as provided for in
Chapter 605,020, F.8..
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ARTICLE [V

The name and address of each person authorized to manage and control the Limited
Liability Company as a Manager Managed Company.,

MGR Salah Alnafisd
2 Avery St., Apt. 36-H
Bostor, MA 02111

MGR : Tala) Alnafrsi
2 Avery St., Apt. 36-H
Boswn, MA 02111

MGR Hamad Abnufia
2 Avery St., Apt. 36-H
Boston, MA (2111
Memberg

Makadi Properties, Lid.,
a Baitish Virgin Island Limited Company

TALAL ALNAFIST
Signature of a member or an authorized representative

{In accordance with Section 605,0203(1)b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the faets stated heredn are true’; l am
aware that any false information submitied in a document to the Department of State consututes LBpe
third degree felony as provided for in 8 817.155,F.8.) :

TALAL ALNAFISL
Name of signes
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