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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIARILITY COMPANY
) ARTICLE Y - Name:

The nuene of the Limited Liability Company is:

HADDAD BLUMETTI HOLDINGS LL.C

{(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE If - Address:
The mailing address and streer address of the principal offiee of the Limited Liabitity Company is:
Principal Office Address;
1985 N'W 88th Ct.

Mailingy Address:
Same
Ste, 101
Doral, FL 33172
ARTYTICLE 1IN - Repistered Agent, Registered Offive, & Regiztered Agent’s Siznature:

(The Limited Linbility Company cannot s2rve as its own Registered Agent. You mugs designare an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the vepistered agent are:

Jean Huddad
Name
1985 NW 88th Ct, Ste, 101

Florida street address (B.Q, Box NOT accepuable)
Doral F1 33172

Clry

Stare Zip
Having been named us registered agent and 10 accept servics of process far the above stated limited Hability company af the
place designaied in this certificare,  hereby aceept the appoiniment as regisiered ageni and agree to uct in thiv capacity. T
further agree io comply with the provisions of aff statules relating to the proper and complete performance of my duies, and [
am fumilior with and accept the obligasions of my position as regisiered qgent as provided for in Chupter 605, F.5.
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ARTICLE IV- ' ' L o -
The nams and gddress of each person sutherized to manage aad control the Lirpited Lighility Companyt’ "« 0 vy A & PATE
2 IR .{'. '“
: Name xud Address; S ALLAHASSTE, FLUK (G
- "AMBR" = Authorized Member X . @%
“MQR* = Mangger .
MGR Jean Haddad
’ 1985 NW 88th Ct. Ste. 101
DonlF133172
(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(If an cHective dute (s Bttad, the dufs must bo speoific und cannot he more thaa five business days prior to or 90 duys after
the date of filing.)

Nate: Ifthe date insertad io this blovk dess not meer the applicable stomtory filing requirements, Lhis dase will rot be lisied as
the document's effective date on the Dspartment of State's records.

ARTICLE V1: Other provisions, if any.

REQURED SIGNA

X

" Stguature of u mensher ar an suthurized repressntative of & member,

‘This docwnettt is exccuted i accordaece with secrion 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in & document to the Deparanent of Ytate
constitytes a third dagree felony s provided for in 2817155, F.8,

Jemn Haddad

Typed or prired nank of signes
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