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Division of Corporations
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Account Name
Account Number
Phone

Fax Number

: INCORPORATING SERVICES, LTD.
: 1200500CC052
: (850)656-7956
{850)656-7953

**Enter the email address for this business entity to be used for future

annual report mailirgs.
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ARTICLES OF ORGANIZATION FURFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limired Liability Company is:

Sinai Investments LLC
_(Must'coniain the words “Lamnited Liabiliy Company, “L.L.C.," or“LLC.")

ARTICLE H - Address: _
The tajling sddress did streat sddress of He principal offico.of the Limited Lisbility Company is:

2137 Escobar Ave. 2137 Eicobar Ave,
The Villages. EL. 32150 - “The Villiages, F1. 32150

ARTICLE Il - Registered Agent, Registered Office, & Registered Agerit’s Signatare:
{The Limited Lmhhtycompanyumot serve xs ity mRnpstued Agrut: You mmst desigmate e individoal or
@pother busines entity with an sctive. Florida registration.)

The nsme and the Florida strect address of the registered agent are:

Michasl Belle
T Name,
1354 Brojrviliz Road
‘Florids street address (P.O: Box NQT acezpiable)
Sosusotn_ R 34737
City ‘State Zip

Having besn named as registered agent and to accepiservice of gmc for the above stuied lintited liabilfty company af the
i ﬂmdﬂgmtmdagfwwaé!mddscapadm {

fhe proper and complere perfarmince of uiy dwtes, and £
erod agemt ax provided for in Chepter 605, F-S.

place designated in this certificate, { hereby aceept e appoint
Sirther agree to comply with the provistons of all standes relagig

-am fenifiar with and accepy the abligations of my postet] ;‘-A_- u, 2d
LA I N
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ARTICLE IV-

The name and address of each persan authorized to manage and coatrol the Limited Liability Company:

.n"llv " ) . ) Ei.m‘ nndaddmﬁ-

"AMBR" = Authorized Member

“*MGR" = Manager

MGR Farrokh Sipai
- 2137 Escobar Ave
The Villages, FI 32159

{Use mitechment if necessary)
ARTICLE V:. Effecfive date, if other than the date of filing: . (OPTIONAL)
(If an effertive daie i listed, the date must be specific and canuot be more than five business days prior to or 90 days after
the date of filing,)

Nate: |1f the date: inserted in this block does.not meet the applicable statutory filing requirsments; this date-will not beulisted as
the doduinent's effective date on the Department of State’s records.

ARTICLE VI Othet provisions, if ay.

This dccnmem is executcd in w.éc with scchon 605.0203.(1) (b} Florida Statutes.
T.am awere that my&lsoinﬁmnnﬁon submitied in a document to the Departmens of State
constitgtes a third degrée felonyas. provtdEd forins.817.155, E.S.

Bheila Halerns

Typed or printed ofme of signee

Eiling Pees:
5125.00 Filleg Fee for Articies of Orpanization and Designation of Registared Agent
$ 30.00 Certified Copy (Optional)
3 500 Certlﬁute of Statins (Optional)



