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ARTICLES OF ORGANTZATION YOR FLORIDA
LAMITED LIABILITY COMPANY

" ARTICLE I -~ NAME:
The naine of the Limited L{ability‘ Company is:
EBODY SOUTH BEACH, LLC
ARTICLE Il - Address: '

The mailing address and stroct address of the principal office of the Limited Lisbility Company
is: )

Principa ddreas:- ' " alin ress:

1657-Norih Miami Avenue, Apt $12 1657 North Miami Aveaue, Apt812 -~ I

Minm, Florida 33136 _Miaml, Florida 33136 .

R . ) 1;; =

ARTICLE III - Registered Agent, Registered Office and Registered Agent’s Signature: =

The name and the Florida street address of the registered agentis: hall
Mustapba Bouzid E
1657 North Miami Avenue, Apt 812 )

Miami, Florida 33136

Having been named as reglstered agent and to accept service of process for tha above stated
limited Hability Company at tha place designated in this certificate. I hereby accept ihe
appointment a3 registered agent and agree to act in this capaciiy. 1 further agree 1o comply with
the pravisions of all statues relattng to the proper and complets performance of my dutles, and 1
am familiar with and accept the obligations of my position as the registered agent as provided

Jor in Chapter 605, F.S. M .
/mm % -

" Registered Ageot’s Slgaakire (RBQUIRE;’))
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ARTICLE IV -

The name and eddress of each person authorized to roanage and oontrel the Limited Liability
Compeny: . .

Title: ' Namo and Addrass!
“AMBR” = Authorized Member :
“WGR" Manager
MGR end AMBR © Mngtaphs Bourid ,
: 1657 Nexth Miami Avenye, Apt 812
Mismol, Fiorida 33136
 ARTICLE V: Effsctivo dats, if other than the date of filing (OPTIONAL)

(if an effective date & listed, the dato srust be spaciflc and casnot be more than five businesy days prior toor
90 days atter the date of fliing) . . ) :

. ARTICLE, VI; Other Provisions, if any:

None

=

GNA

- Signature'of a “hember or an authorized represeitittive of 2 member.

" (In accordance with section 605.0203 (1) (b), Florida Stalues, the exacution of this document
constitutes an afftrmation under the penalties of perfury that the facts statas herein ard true, I am

aware that any false inforination submitted in a document to the Department of State constitule @ .

* third degres felony a3 provided for in 5. 81 7.155, F.S)

Mustapha Bouzid
Typed or printed name of signse
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