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ARNCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Lintited Liability Company is:

BASM 11, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing eddress and strect address

ncipal Office : ' Moailing Address:
C/O COX, PADMORE, SKOLNIK & SHAKARCHY LLP SAME

630 THIRD AVENUE, 19TH FLOOR
NEW YORK, NEW YORK 10017

of ihe principal office of the Limited Liability Company is:

r
L

ARTICLE 111 - Registered Agent, Registered Office, & Regisiered Agent’s Signsture:

(The Limited Liability Comparny cannot serve as its own Registered Agent. You must designate an individual or : ér‘,.

another business entity with an active Florida regstration.) . ~osc

. =
The nanie and the Florida sircet address of the registered agent are; — 83
DIVERSIFIED CORPORATE SERVICES INTL, INC. -» 3 "fr'z
Name =x g;:—"\:

IR Al

18560 NORTH BAY ROAD Rt

—— —

Florida street address (P.O. Box NOT aceeptable) s 27

SUNNY JISLES BEACH, FL 33160-2439 N
City State Zip

Having been named as registered agent and 1o aceep! sorvice of procass for the above swated limited lahility company af the
place designated in shis certificate, I hereby accept the appointment as registered agent and agree to act in this capaclty. !
Surther agree to comply with the provisions of all statutes relating io the proper awd complete performance of my dutles. and
am familiar with and accept the obligattons of my position as registereed agent as provided for in Chapter 803 F.S..

« JERRY JOSEPH

Registered Agent’s Signature (REQUIRED)
JERRY JOSEPH, PRESIDENT

{CONTINUED}
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ARTICLE 1V-

The name and address of each person suthorized to manage and control the Limited Liability Company:
"AMBR" = Aulhorized Member
-"MGR" = Manager

MGMBR BABAK EBRAHIMZADEH

C/0 COX, PADMORE, SKOLNIK & SHAKARCHY LLP
CA03RD AVE. 19TH FL. NY.NY 10017

MBR MAURICE MORADOF
C/OCOX. PADMORE, SKOLNIK & SHAKARCHY LLP
$303RD AVE, ISTHFL.NY.NY 10017

MBR ABRAHAM MASLAVI]
C/0 COX, PADMORE, SKOLNIK & SHAKARCHY LLP
&30 JRD TWE., 19TH YL, NV, NY 10017

MBR SAUL MASLAV]

C/O COX, PADMORE SKOLNIK & SHAKARCHY LLP
630 3RD AVE.; 19TH FL, NY, NY 10017

{Use atachmem if necessary)

ARTICLE V: Eflective date, if other than the date of filing: (OFTIONAL)

(1f ap effective date i listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Note; 1fthe date inserted in this block does not mect the applicable statwiory filing requirements. this date will not be listed a5
the document’s effective date on the Department of State’s records.

ARTICLE YI: Olh:r provs':rons. lfany

REQLIRED SIGNATURE:

s/ BABAK EBRAHIMZADEH

Signature of 3 member or an asthorized representative of a3 member.
This document is exacuted in accordance with section 6050203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin 5. 8V7.155, F S,

BABAK EBRAHIMZADEH
Typed or printed name of signec

Eilinz Feexo
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
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