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-~ ' ARTICLES OF ORGANIZATION FOR FLORJDA LIMIFED LIARILITY GOMPANY

ARTICLET - Name: )
The ngine ol the Limited Liabiliy Comnpany is:

¢ Mirza Read Fstne, LLC
{Must cuntgin the words “Limited Linbility Company, “L.1.C.." or *LLC.™)

ARTICLE [l - Address;
The mailing address and szreet address of the principal office of'the Limited Liahility Company is

Pangipal Office Address: Mailing Address:
TUF62 Canoe Brook Carcie

13362 Cunoe Brook Csrcle
Boca Raton. FL 13498 Hoca Katon, L Rd9%

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatuore:
(The Eimited Liabiliny tnmpan) cannol serve 45 its own Registered Agent. You must designate an individual or

another business cniity with an active Florida Tegistraion. )

. R | . .
The name and the Florida street address of the registered agent are:
Bentta e Mirsg

Name

10362 Cunoe Biook Cirele
Florida soeet address (P.O. Box NOT accepiatle)
Fl. 13458

Hoca Raton
City State Zip

fluving been named as reemered agerti and 1o aceept service of process for the abeve stased limited lability company ai the

place designated in this cenifi r‘arr I hereby aceept the appoiniment as registered agent and agree 1o act in this capaciry. |
further agree 1o comply with the provisions of all stianues relating 10 the proper and cotplele perforimance of my duties, und |

am familiar with and accept the ahligations of my position as registered agent as provided for in Chapter 605, FS.
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et b N
Regisiered Agent’s Sipreerire GREQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBI" = Authorized Member

"MGR" - Manager
MGR Beona e Moze

T3 Cance Brook Circlc
Boca Ratont, FE T349K

(Use anachment il'ncccssary)

ARTICLE ¥: lLflective ddlc if uther than the date ol fling: L [OPTIONAL)
(I an effective date iy hsled the date must be specific and cannot be more than five business day s prior to or 98 days after
the date of filing.)

Note: Irthe duate mumd in this block does not meet the applicable starnory fiting requiremenis, this date will not be listed a3
the document’s effeciive date on the Depariment ot State s recards,

ARTICLE ¥I: (nher provisions. if any.
N/ A

RLD.LIBL.DSI(.NA'I URE: /

L e [ A
IS lgtﬁ'iure of a member or an fottiorized representative of a member.
This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutcs,

I{am awure that uny false information submitted in a document to the Departinent of State
clun.-uimlcs a third degree {tlony as provided tor ins.817.155 F.8.

Henita e Mirzea
Typed or printed name of signee

$123.00 Filing Fee For Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) T
$ 500 Cerlil':cale of Status (Optional)
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