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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

Jhe Good Yard LLC

{Must and with thc words “Limited Liabillty Company, “L.L.C.," or “LLC.")
ARTICLE I - Address:
The mailing address and street address of the prinaipal office of the Limited Liability Company i
Principal Office Address: Mailing Addresg
3560 Main Highway 3590 Maln Highway
Miaml, FL 33133 Miami, F[ 33133

ARTICLE 11 - Registered Agent, Registersd Office, & Registered Aygent's Signature:

(The Limited Liability Company cannot serve as its own Registered Aaent. You must designate an individual or
anather business entity with an ective Florida rogistration.)

The rname and the Florida street sddress of the reglstered agent are:

HOWARD | KUKER

Name

Florida street address (P.O. Box NOT accepizble)

MIAMI Fl. 33156
City Zip

Flaving been named as registered agent and (o accept service of process for the abeve siated linited liabifity company at
ihe place designated in this cartifioale, ] hereby accept the ugpoinimant as registered agent and agree te oct in this
capacity. I furthor agree io comply with the provisions of afl siatutes relating 10 the proper and complere performarce
of my duties, and I am Jambiar with and accept the obligations of my position as regisiered ogent as provided for in
Chapiar 603, F.S.
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Registered Agent's Sighalure (REQUIRED)
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ARTICLE V: Effeclive date, if other than the dutc of filing;

ARTICLE {V-

The name and address of eych person authorized to manage and cootrol the Limited Ligbitity Company:
Title:

“AMBR" = Authorized Member

“MGR" = Manaper
MGR

Name and Address;

SHERIF ZAKI
3050 Main Highway
Miami, FL 33133

{Usc attachment if necessary)

- (OPTIONAL}

(M an effective dare is listed, the date owst be spectfic and cannot be more than five business days prior to or 90 days sfter
the datoe of filing,)

ARTICLE VI: Other provisians, il any.

EQ/€@8 3ovd

REQUIRED SIGNATURE:

Lug.g_&_ﬁm_-g,w
Sigaatore of » metaber or 2t guthorized representative of & member.
{In accordance with sectlon 605.0203 (1) (b), Florida Statutas, the &xecution of this decument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false information submitted in a dosument to the Department of Suia
coogtitutes a third degree felony at provided for in 1,817,155, ¥ S.)
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$125.00 Filing Fee for Articks of Orgenization and Designation of Registered Agent -+ . . T b
§ 30.00 Certified Copy (Optional) . ke "
$ 500 Certificate of Status (Opticaxl) o
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