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ARTICYFS OF GCRGANIZATION FOR FLORIDA L YMITED LIABILITY QOMPANY BEDS nw

S an il
ARTICLE [ - Numer LL "‘H'“
The nams of the Limited Liability Company is:

ARAN, LLC
(Must cod with the words “Limired Liability Company, “L.L.C.," ar “LLC.™)
ARTICLE Il - Address:
The muailing sddrecs and strect sddress of the privsips office of the Limited Liablliry Company is: -
Principal Office Addreyss Mailing Address:
1004 Pine Branch Dyive 1004 Pina Hranch Drive
Weston, FL 33326 Weskip, FL 33326

ARTICLE U1 - Regivtored Agent, Registered Office, & Regivtered Agent’s Sigaature:
(The Limited Liability Company caunot serve as it§ own Registered Agent. You must designale an individual or
another business eatity with an ective Florida registration.)

The name tind the Florida sireet address of the registered agem are:

[Eouboliah Fullsh __
Name
1004 Pine Branch Drive \
Florida stvect address (P.O. Box NOT acceptuble) |
Weston FL 33326 !
City State Zip

Having been named as regisiered agent and (o acoept service of process Jor the above stated limited labillty compuny at the
place designated in thiy coartificate, I hereby accept the appotniment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provistons of alf suatuies relating (o the proper and complete performance of my dulies, and ]
am fantiliar with end accept the obligations of my position as vegistered agent as provided for in. Chupter 605, FS..

b F o

Registered Agent's Signaure (REQUIRED)

{CONTINUED)
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ARTICLETV- S5

Title: Namne and Addresss
*ANMBR" = Authorized Member

*MGR"=M
Royhollah Faltah

1004 Pine Branch Drive
Westan. FL._33326

MG Bova Fallah

4004 Fing Branch Drjve
Weston. FL. 33326

(Use attachment if pecessary)

ARTICLE V! Effective date, if other twn the data of filing: . {OPTIONAL)

(If un effective dace I listed, the date must be ipecific and cannat be more than five business dayz prior to or 90 days after
the date of filing.)

Noto; If thy date inserted in this block does nat muet the spplicable statutory filing requiremumts, this duts will got ba listed ue
the document’s ¢ffective date on the Department of State's records.

ARTICLE VT: Ochet provisions, if soy,

BEOUIRED SIGNATURE: @ W
,

Signatore of a member or an anthorked representarjve of » nember.
This document is executad in accordance with section 605.0203 {1) (b), Florida Seatutes.
1 2m aware that any fals¢ information submitted in & dogument ta the Departnent of Stuts
constitutes o third degree feloay as provided for in 5.817.155, F.S.

,__lm&qsg‘_tm_fmgaﬂ__
d or printed name of signes

Elling Fets;
5125.00 Flllng Fee for Articles of Orguaization and Designation of Repiaiered Agent
$ 30.00 Certified Copy (Dptional)

$ 5.00 Certificate of Status (Optional)
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