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ARTICLES OF ORGANIZATION FORTLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mame of the Limited Liabitity Company is;

USE ME AGAIN LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.T)

ARTICLE Il - Address:.
The mailing address and street addiess of the principal offics of the [imited Liability Company is:

Principat Office Address: Mailing Address:

SA00 NW 3ZND AVE
MIAMI FL 33122 SAME

ARTICLE (11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot senve as its own Registered Agent. You must designate an individual o
anuliizr Lusiness cality with an active Florida registration,)

The name and the Florida street address of the segistered agent are

WERNER SARBAN
N

12600 BISCAYNE BAY DR
Floriéz street nddress {P.O. Box XOT acveptabiz)

NORTH MiaMI Fi, 33[81
Ciry Sute Zip

Hersing heen nomed 45 regisiered ageni and 10 uecep service of provess for the above staied limited finbiin company € the
pluce designdied in this cortifivate, ] kereby uocept ihe appoinimen: as regivered agent and ugree to act in this capeacine 1
Jurther agree t comply with the provisions of all siatutes 1 eluting to she proper and complete perjormance ¢i' my duries, wid !
ain famsitiar with and accepi te obligatiors of my position as registered ageat as provided for in Chapier 605, F.8

fof Wernar Sabbarn

Registered Agsnt’s Signature (REGUIRED)

(CONTINUVED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limired Liability Company:

Titls:
"AMBR" = Autharized Member
"MGR" = Manager

EYa) WERNER SABBAN
12600 BISCAYNE BAY DR
NORTH MIAMI FL3318]

i
'
§
E Usz attachmant if necessary}
!
' ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
: (1f an effective date is listed, the dute must be specific and cannot be niore than five business days prior (o or 90 days after
; the dnte of filing.)
; Note: [Fthe date inserted in this block doss not meet the apptizuble statutury filing requirements, this date will not be Bsted as
the document’s zffective date on the Department of Siate’s records.
; ARTICLE VI: Other provisions. if any.
|

REQUIRED SIGNATURE:

Signature ¢f 2 nember or ap authorized representative of 3 member,
This dociment is executed ia accardance with seciion 603.0203 (1) {b), Florida Statotes.

! 1 ams aware ti any false information submisied in g dovurnent w the Department of Siate
: zonstinzes a third degree felony as providad for ins 817,135, F.5.
i WERNEK SABBAN,
i Typud of printed name of signes
i $125.00 Filing ¥ee for Articies of Orgunietion and Desipnation of Registered Aygent

$ 30.00 Certified Copy ({Optional)
$  5.00 Certificute of Status (Qptional)



