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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

STUSD.LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address;
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

407 Lincoln Road, Suite 94 1132 Woodsmere Avenue
Miami Beach, F1. 33739 Orlando, FL 32839

ARTICLE 1L - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Lienited Liability Company cannot serve as its own Registered Agent. You must designate an individus) or
another business cntity with an active Florida registration,)

The name and the Florida street address of the registered agent are;

Thicrry Paugquet De Villsjust
Name

1132 Woodsmers Avenue
Florida street address (P.O. Box NOT acceptabic)

QOrlando FL 3283%
City Stag Zip

Having been named as regisrered agen and 10 sccept service of process for the above stated linited liab ility company ar the
place destynated in this cerificote. [ hereby accept the appoinmment as registersd agent and agree to act in this capacity, |
further agrec to comply with 1hg provisions of all statutes relatifle 1o the proper and complute perfopmance of my duties, and |
am famiiiar with end accapt the ebligations of my position as gistered agent o5 provided forfn

y 4

hlﬁ:giétcre&’ Agent's Signature | (REQUI’F(EDV/

(CONTINUED) .



ARTICLE LV-

The neme and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Mermber

"MGR" = Manager

AMBR Fabrice Doshramadiian

1132 Woedsmere Avetue
Orlando, FL 32839

MGR Olivier Dorhramadjien
1132 Woodsmere Avenve
Oriandg, F1. 32839

MGER. Karine Doghramadiian

1132 Woodsmere Avenue
Orisaado, FL 32835

{Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: - (OPTIONAL)

(11 an cflective date s isted, the date nmuyt be specific and ¢annot be mnre than five busincas days prior to or 9n days after
the date of filing.)

Nete: 1f the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed ns

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: ‘

}

"‘"'___Signarure ol'x member or an autharized representative of a member.
This document s executed in accordance with section 605.0203 {13 (b}, Floride Stattes,

Labrice Doelramadiing

Typed or printed name of signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Cortified Copy (Optional)
3 500 Certificate of Status (Optional)




