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ARNCLESOF ORGANIZATION FOR FLORIDA LIVITED LIABILITY Q)MP’N .o w
' ¢
ARTICLE I Name: r -
The nome of the Limited Liability Company is:

Ealibles 1132, LLC

{Must contzin the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE U - Address:

V'he mailing address and swect address of the principal office of the Limited L.mb:lny Company is:

Principp] Office Address:

Maoiling Address:
980 Hammond Brive 980 Hummond Drive
Suitc 1000 Suite 1000
Adlanla, GGA 30028 Atlanta, GA 30028

ARTICLE {1 - Registered Agent, Repistered Office, & Registered Agent's Signature

L} .

z :

{The Limited LlabHity Company cannut serve as its own Registered Agent. You must designate an individual or
annther busincss entity with an active Florida registration,)

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

C T Corpuration Svstem

Name
1200 South Pine Iund Romd
Florida street address (P.O. Bax NQT scceptable)
Plantation Florida 33324
City State

Zip
Hoving Been named as regitered ageni and o accept service of process for the above siaied fimited liability company at ihe
place designated in this certificate, | hereby accept the appoimment as regisiered ageni und agree o act In this capacity. f

Jurther agree to comply with the provisions of all stotuies relating to the proper and complefe performance of my dutfes, and f
am familiar with and acceps the obliguiions of my position as registered agent as provided for in Chapier 603, F.S

C TC‘u:gomnms\ ystem

Michae! Seraphin, Asst. Secreiary
chu‘.lcrcd Agem’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IY-
‘The name and address ol each person authorized 1o manage and control the Limited 1.iability Company:

"AMBR" = Authorized Member - ) R
"MGR* = Manager -
AMBR Tariq:-Farjd

980 Hammongd Dryve,: Suite 100
Allanta, GA 30028

-AMBR Cheikh Mboup .
980 Hammund Drive, Suiic Q60
Atlante, GA 30028

{Use attachment if necessary)

ARTICLE V; Effective date, il uther than the date of filing: L (OP THUNAL)

(1f an efTective date is listed, the date must be specific and connot be more than five business days prior to or 90 days after
the date of filing.)

Nate: (fthe daie inserted in this bloch ducs not meet the applicable statory filing requiremenis, this date will not be listcd as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

7
/

— - e -
SHGNATLRE: //‘

( 7_/ ,«,—-\__,, — "f'"';-

Slgnuture ofg 6crnhcr or an amhm‘wed rcprﬂenlntiw: { a4 member.
Fhis document is, executed in accordunce with section 60,0203 1) (b)), Florida Statutes.
Lam awere thatgny false informetion submitted in a cocument tothe Department of State o=

constitutes a thied dtj;/ ony as pmwded forins. 817,155, K9} :;:j
/M U © -
"Typed of printcd namd of signce
1
. . ™~
Lilinz Kees:

§125.00 Kiting Fee for Articles of Organtzation and Designation of Registered Agent '}

$ 30.00 Certificd Copy (Optionat) )

$ 5.00 Certificate of Status (Oplioual) T
>
o
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