To: 18506176381 ‘ + Pane: 2 of 4 2021-02-22 08:534:16 CST 19542080845 From: Ranae McGraw

Livision o Lor‘pu:ulmm w . E
epartificnt o gi

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

({(H210000722823)))

A T

H2100007228232BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing s0
will generate another cover sheet.

To:
D:ivision of Cor porat ions
Fax Humber : (850)617-8381
From:
ACcount Name : C T CORPORATION SYSTEM
Account Number : FCAQQ00J0023
Phone : {/h14)230-3332
Fax Numbsar : (554)208-0845

**Encer the email address for this business entity to be used for future
annual report mailings. Enter only one email address plszase **

Email Address:

FLORIDA LIMITED LIABILITY CO.

{

Maragh Enterprises LLC ";:

[Certificate of Status I 0 i .

ICL'rliﬁcd Copy “ 1 At

lﬁagc Count H 03 ' —

[Estimated Charge | $155.00 =

J. FASON o
o

FEB 23 2011

Electronic Filing Menu  Corporate Filing Menu Help =

=

858 WY ¢C8

https=/felilesunbiz.orgfserptsfeliicovr.exe[ 2722202 1 9:32:27 AM)



Yo: 18506176281 Page: 3 of 4

[ 3 v [

2021-02-22 08:54:16 CST 19542080845

.
L r ‘ N ] .

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED HIABILITY COMPANY
ARTICLE1- Name:

The name of the Limited Liahility Company is:

Maraah Enterprises LLC

{Must contain the words “Limited Liability Company. “L.L.C.."or "LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Maijling Address:

2800 NWV 56th Ave 2800 NW 56th Ave
Apt H305 Apt H305
Lauderhilt, FL 33313 Lauderhill, FL 33313

ARTICLE 11} - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Ageat. You must designate an individual or
another business entity with an active Florida registration, )

The nanx and the Florida steeet address of the registered apentare:

C T Corporation System

Name

1200 South Pine istand Road

Flarida strect address (P.Q. Box NOQT acceptable)

Plantation

Florida 33322

Citv State Zip

Having been named as regisiered ogent and to aceept service of process tor the above stated limited labifity company al the
ploce desienaied in this certificate,  hereby accept the appointment as regisiered agent and agree 10 acl in this capacily. !
Jurther agree fo comply with the provisions of all stattes relating o the proper and complete perjformance of my duties, and |
am familiar with and accept the obligations of my position as registered aguent as provided for in C hapier 605, F.5..

C T Corporation System

(/) -
By. Linda Stauffer, Assistani Secretary Og“d@ @m’gE@

Repistered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The naime and address of each person authorized 1 manage and control the Limited Liability Company:

Title: Name and Address:
“"AMBR" = Authorized Member
"MGR" = Manager

MGR Allan Matagh

ZEC Nohwes! obt Avenua, Unt HaU5
Tauderhill, Flonda 33313

(Usc auachiment if necessary)

ARTICLE ¥: Effective date, if other tham the daie of filing:

AOPTIONAL)
(If an clfective date is listed, the date must be specific and cannot be more then five husiness days prior te or 90 days after
the date of filing.)

Note: 1fthe date inscried in this bluck docs not meet the applicable statutory filing requirements, this date will not be listed a3
the document s cffective date on the Deparunent of State’s records.

ARTICLE ¥L: Other provisians, if any.

BEOUIRED SICNATURE:

AW,

Signaturcof 2 membbr or an authorized representative of 8 member.

This docwment is execwied in accordance with section 605.0203 (1) {b). Flonda Statutes =2

1 am aware that any talse information submitied in a document to the Depannent of State™~=2
constitues a thicd degree felany as provided for ins 817,155, I8

" .
Aflan Maragn ' 2
, ; s of sione ™~
Typed or printed nanw of signee , ~
Filige Eoes: = :-;u

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent - :
S 30.00 Certified Copy (Oplional _ e
S S.00 Certificate of Status (Optional) z g

SN CUnars X hraer Ol

From: Renae muono..



