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ARTICLES GF ORGANTZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE I - Name;
The name of the Lunid Lizislity Company i3

NEVIEN IN YOUR FACE (L
(vhest ond with the Words “Limited Lisbiliry Compay, “LL.C,," or "LLC.™)

ARTICLE 1T - Address:
The mailing address und sireet address of the Pprincipal office of the Limived Llabitity Company is:

Exfucina! Offieg Agd Tailins Address;

1158 MARSPTLLES DR. 1155 MARSEILLES DR,
APT #17 — APT #17

_MIAMI BEACH.FL 33941 MIAMI BEACH,FL 33181

ARTICLE I} - Regixtered Agent, Registered Office, & Rtgihered Agent’s Signatare:
(The Limhed Linbility Company cannot serve o itg otwn Registered Agemt. You must dessignats an Ind}viduat or
gnother tasiness emdty With an active Florida registration.)

The namu and the Floride sinsct address of the registered agent are:
NEVIEN MOHAMED

Name
- 1155 MARSEILLES DR, ApT #17

Florida street address (P.O. Box NQT sccoptable)

MIAMI HEACH o 33141 \

City Zip

Moving becn nemed as regleterod agent omd [ GECEpe service &f proeess Jor the above Stated {imiwd lxbility compuny or
the place desienated in this cortificals, | herehy uccept tha appolmmans as rexistered aperd and agree to act in thiy
capaciry. § further agree 1o complyeith the provisions of all steiutes rofating ie the proper and complets performance
of my dutiss. end | am familiar with and sccepr the abligations of niy position ax registered ogent ay p-mmdﬁr in
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Rlsnu?.(d Agent’s Signators (REQUIRED)
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ARTICLE Y- .
The anme and address of' euch person authorized o manage and contrad (he Limiund Linbility Company.

*"AMBR® = Authorized Membor
N nm R NEVIEN MOHAMED
1155 MARSEILLES DR.APT #17
~MTIAMI-BEACH, EL— 33141

Name amd Addresy;

{Lize stiachment if nevcsanry)

ARTICLE V: Effective dte, if-ottssr than the date of fiting: . (OPTIONAL)

{3F an effective daes {s fisted, the dace must he spactfic and cannat ha more ¢han five buaziness days prist to or 90 days nru:-

tho date uf fillne.)

ARTICLE VI: Other provisions, i any.

m.nsrcmW7

Signamry of a2 manber oF sh auiljortred representstive of 3 member.
tIn aceordance with fection 605.0203 (1) (b). Pieridn Swiutos, the execution of this docuroan
constituley an ufl} jon pnder the peanltdes of perjury that the (aets stated horsin are truc.
t am owars thit any Tafse informetion sobmitted m document to the Rupartment of State
constiwres a 18kt degreu falony as providod tor in 8.817.155,T.8.)

NEVIEN MOHAMED

Tyscd or printed pame of signes
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