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=CP clxayed lic
ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY v
ARTICLE ) T & '
Name 2h =
et ;
The name of the Limited Liability Company is: = ré
—in N
LOQZY EXPRESS, LLC 25 s
e om
ARTICLE
Addresy
The mailing end street address of the principal office of the Limited Liahility Company is:
Principal Office Address; Malling Address:
3340 NE 190° Street, #1105 3340 NE 190® Street, #1105
Aventura, FL 33180 Aventura, FL 33180

The name end the Fiorida street eddress of the registered agent are:

Ira R. Shapiro
16375 NE 18% Avenue, Suite 225
North Miami Beach, FL 33162

Having been named as Registorod Agent and to aceept service of process for the above sted Limited Liahility Company at the
place designated in this Cartificats, I Rereby accept ths appoiniment as Registered Agert and agres to act In this egpacity. I

Jurther agree to comply with the provisions of all statwtas ralating to ths proper and complete performance of my duties, and I
am familiar vith MMMOHWJWM@RWWWmfm tn Chapter 805, F.S.

L
Ira R. Shapiro,'Registered Agent
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ARTICLE IV
Management

ThcLhnﬂuiLﬁmﬂhy(kmqmnyisu:benmnqubycmsurnumcnmmmgmaamihthmdbnsa
manager - managed company.

ARTICLEY
Persons i 8

The namec and address of each person authorized to manage and control the Limited Liability
Company are as follows:

“AMBR” = Authorized Member
“MGR"” = Manager
MGR Shedy Al-Zubi
3340 NE 190% Street, #1105
Aventura, FL. 33180
sha c{ / /1/ Zﬂ/f
J Shady Al-Zubi, MGR

(In aceardance with Section 605.0203(1)(b), Florida Statutes, the axacution of this documarg constittes an gffirmation under
the pencities of perpury that the facts stated hereln are trus. I am aware that any faise information sulunitted in a documert to
the Departmant of State constitites a third degree felony as provided for in 2.817.155, F.8)
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