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ARTICEI,ES OF . ORGANIZATION -
| : .

FOR
: - .

SALZAK, LLC Fip
’ T iy [P
- _ G

ARTICLE I - NAME =
L DI~

The name of the Limited Liability- Company is: = =
| SALZAK, LLC 2L w

. 3% =

ARTIGLE 1i - ADDRESS

The mailing address and street address of the principal office of the Limited Liabilty

Company is:
/0 1313 Ponce De Leon Bivd., Suite 200
_-.Loral Gables, Fiorida -33134

ARTICLE fil * BUSINESS PURPOSE

150 en.g'age in any lawful act or activity for
formed under the Florida Revised Limited
he "Act”). :

The purpose of the Lhniled:‘Lialq{iii_ty (__Zprhpgny
which the limited liability companies may be
Liability Company Act.of the. State of F Iorida (t

ARTICLE IV -MANAGEMENT OF BUSINESS

The name and: address of {hg uﬁéﬁ:égjé.r.of this Limited ﬁabi!ity Company is:

- NAME ADDRESS

1313 Ponce De Leon Blvd., Suite 200

Samer Sami Salibi
Coral Gables, Floiida 33134

The business of this Limiled Liability. Company shail be managed by a manager in a
meeling, or by written.c

as the Managef to carry out, subject
of this Limited Liability Company.,

onsent without a mesting. Samer Samj Salib; is hereby appointed
to the direction of members, the day to day business

J37) 4
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ARTIC

The name and the Florida stieet address of the registerad agent is:

Having been named as re : .
stated limited liability company at the place designated in this, certific
the appointmert as registored_agent. and agree to act in-this capaci
comply with the' proviaion
of my: duties, and | am familiar with ‘and accept
registefed agent as provided for in Chapter 605, F.S.

These articies.m
the members, a

Limited Liability Company,
(In accordance with saction 605,
of this document constitutes an-a

a

LE V ~REGIST,
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ERED AGENT, REGISTERED OFFICE &

REGISTERED AGENT'S. SIGNATURE

* Juan C. Vaiid'e's. Esq.
1313 Ponce De Leon Blvd., Suite 200
Coral Gables, Florida -33134

gistered agenl and to accept service of process for the above

s of all statutes relatirg io'tlie prope

ate, | hereby accept
ty, | furiher agree 1o
riand complete performance
e obfig!]ationé of my position gs

ARTICLE VI - AMENDMENTS

ay be amended froni time fd time b

nd the .amendment’

shall be filed,

with the Florida Depaitme
0203('1){13}, FIorida'Staiuies, the execution
firmation under the penalties of perjury

that the facts sidted heroin are true )

sq., Registered Agent

Yy a unanimous written consent of alf
duly signed by all members of this

nt of Staje.
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