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ARTICLES OP ORGAMIZA TN FOR FLORIDA LIMITED LIAKILITY COMPAKY SECRETARY 0y 4 TATE

AHA :
ARTICLE T-Name: : SSEF FLORIDA
The name of the Limitd Lisbitity Company 3!

f”bOBI\L EENTAL USA LLC
(Mt end wwith the words “Limited Linbitity Company, “L.L.C. 7 or “LLL™

ARTICLEX - Address: '
The mailing sddress and street sddesss of the principhl office of the Limited Tiability Company .

Princnat Offite Adiiress: MallingAddrees
304 INDIAN TRACE, SUTTE 411 30 INDIAN TRACH, SUITE 4.
“{ESTON. FL 33."126 WESTON, FL KRk 2

ARTICLE ITI - Registered Apent, Registexsd Offioe, & Reglistered Agent’s Stgoature:
{The Limited Linbility Comgmny cannot serve as its own Registered Agrmt. You tnast desiymnte un indovidun) of
ancther business entity with am ective Flonido registrotion.)

“The pame and the Flaride strest address of the repistered agont fre:
E}QUE GEDIKIAN -

Name .

304 INDIAN TRACE, SUITE 411
Florida street sddress (PO, Box NOT, seecptable)
WESTON rL ' 13328
City Slate th

Having brennamed oz registered agent and o atxept service .-.fpm:mﬁr H:mbmmd mired linhility cemparyat te
wplaoe desigrutsd in iy cvrtificate, Ibmhnmpmnnppanmnrmmgi gl agent dnd agrd Ip act in this eapocily. !
ﬁvﬂnngrearomp@wﬁwma{aﬂmmmmn ; fete performummee of oty disdies, it J
. am familiar with ond acoept the obligationy of my position oz repefHedSatial provided for in Chapter 505, F.8.

C% Agent's Sigmiture mm

(CONTINUED)
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FILLED
16 JUL 15 pHp: 5

ARTICLE V- TSECRET}'&.R Y Or

BY UF SIATE
The came aud sdcdrons of cach parsop sallwrrizzd Ur mursge avd sontrel s Limited I.iubi.lug b&l&% SSEF FL. ormna

TAMBR" = Authorized Manber
“MGR® = Munager
AVBR_ ¥ NRIGUE, GEDIIAN
304 INDIAN TRACE, SUITE 411
WESTON P1L-33326
(1w otindhment if necessary)
ARTICLE ¥: Effective date, iF uthet than the date of filing: _ _ ,{OPTIONAL)
{If an efToctive date Is lsted, the dats must be specitic and canaok be more than Ave husincss days prior (o or'90 days after

the date of filing.) : . _

‘Nota, I the daty inserted i this lock dous nol meet the applivabic statatory filing requirements, this dote will 1ol be listed ax

o dodument’s efftctive dute on the Department of State’s records.

ARTICLE VI: Other provisions, if any, )
1/"_7_ L

BEQUIRED SIGNATURE:

Stgnnture dLa-Hember or an anthorized epresentative of s momber.
This docrmmenl is extouted in accordisnes with section 603.0203 (1).0b), Florida Statutas,
T am oware that ey false informotion submittad in o dooument to ths Department of Siote
comsututes 4 thind degree Rjony as:provided for inz817.135 Fi8

ENRIQUE GEDIRIAN .
“Typed of pricted.onme of aggoe

$125.00°Flting Fee for Articles of Organieation and Designation of Kaglutered Agent
5 30.00 Certified Copy: (Optional) ' e .

S 5.00 Cortificate of Btatns (Optionad
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