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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1; NAME '
The name of the Limited Liabllity Company 15!

RETURN TO DESTINY LLC

ARTICLE J§: Address

The malling address and street address of the principal office of the Limited
Liability Company is:

7820 CHIMINEAS AVE
RESEDA CA 91335

G 1 ER
S
The hame and the Florida street address of the registered agent are:

RICHARD GUARINO
2590 BARKLEY DR E,D
WEST PALM BEACH, FLORIDA 33415

Having been named as registered agent to accept service of process for the

above stated limited Hability company at the place designated In this

certificate, 1 hereby accept the appointment as registered agent and agree to

act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my dutlep:and Ia
am famlllar with and accept the obligations of my position as re

agent as provided for in Chapter 605, F.S. j}‘;;
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RICHARD GUARINO / Registered Agent's Signature
This signature must be that of the Individual "signing” this document elactronically or
be made with the full knowledge and permisslon of the Ind/vidual, atherwisea it
ennstitutes forgery under 5.831.06 F.S.
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PAGE 2 RETURN TO DESTINY LLC

ARTICLE IV: The name and address of sach person authorized to manage
and control the Limited Liabllity Company.
AMBR = AUTHORIZED MEMBER MGR = MANAGER

AMBR:

BEN-HUR SEPEHR
7820 CHIMINEAS AVE
RESEDA CA 91335
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BEN-HUR SEPEHR ok =
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Signature of 2 member or an authorized representative of 8 member — 2 o
o

= -
(in accordance with section 605.0203 (1)(b), Florida Statutes, the executionglithis =
document constitutes an affirmation under the penalties of perjury that the fazts
stabted herein are true. I am aware that any faise information submitted [n a
document to the Department of State constitutes a third degree felony as provided
for In s.817.155, F.S.)
1 am the pember ar suthorized representative suhmitting thess Articlos of Organization and affirm fhnt the
facts atated hevein are true. I am aweare that false information submitied in £ document to the Depariment of
State constiiutes a third degpee felony as provided for in 8.817.155 F.S. 1 acknawlsdge that | have read the
sbove *Notice of Anmual Repart® statement and sederstand the requirement to fils an spnual report

Between Jrmvary 1ot aoxd May 16t in the calendsr yoar following formmtion of this LLC #nd svery year
thereafler to maintain "sctive” stwms.
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