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: ' ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET

The name of the Limited Liability Company ia:
LONE STAR BRICKELL }, LLC

ARTICLE [

The mailing addreas and stroet address of the principal office of the Limited Liability
Company is:
2 Avery St., Apt. 36-H
Boston, MA 02111

ARTICLE M

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

JOHN MILITANA

8801 Biscayne Blvd,, Ste, 101
Miami, FL 33138

3374

ER WY 41 Yy 5102

Having been named as registered agent and to accept service of process for the above
stated limited lisbility company st the place designated in this certificate, [ hereby accept the

Rppointment as registered agent and agree to act 1o this capacity. [ further agres to comply with .-
the provisions of all statutes relating to the proper and complete performance of my duties I
am familiar with and accept the abligations of my position as regi as provided for in
Chapter 605.0201, F.8,
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ARTICLE IV
"The name and address of ¢ach person autharized to manage and controd the Limited
Liatsility Company as 8 Manager Managed Company.

MGR Salah Alnafisi
2 Avery 8t, Apt. 36-H
: Boston, MA 02111
MGR . Talal Ainafiz
- 2 Avery St, Apt. 36-H
Boston, MA (2111
MGR Hamad Alnafisi
2 Avery St,, Apt. 36-H o
' Baston, MA 02111 £,
Members P
200
Laone Star Propertics, Ltd,, J; 2t
3 British Virgin Island Limited Company E’: >
i o
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SIG ”
.TALAL ALNAFISI

Signature of a member or an authorized represontative

(In accordance with Section 605.0203(1)(b), Florida Statutes, the exccution of this docurnent

constitutes an affirmation under the penaities of perjury that the Facts statexi herein arc true, [am
aware that any false information submitted in a document to the Department of State constitutes o

third degree felony as provided for in .817,155,F.8.)

TALAL ALNAFISI
Name of signee
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