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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ albahassee, [orida 32372

(850) 656-4724

DATE 02/23/2021
“WALK IN®
ENTITY NAME__ NAURILLLC
DOCUMENT NUMBER
“OLEASE FILE THE ATTACHED AND PETHRN **

XXAXXX Flux ﬁ;odt/

de,f&t’ﬁécf ﬁ;og

far&ﬁba(e a(f Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

ferrfﬁm’ &;adtf af Arte & Anmerdments

C"er&iﬁbafc af ?am{ f&mﬁ[fy

YAPOSTILE / NOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
NUMBLR OF CEFTTFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number foﬁ any ISSUES OF CONCErAS, 72«5 9 0 much!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

WMIFEB23 M4 9:

ARTICLE I - Name:
The name of the Limited Liability Company is: SECRTTAR Y /o &
2 pany bh—.\/l-a‘_;l‘.,.f i :’TATE

TALLA HASSEE, FLL

NAURIL 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 Address: Mailing Address:

10928 591h Ave. W,
Mukileo, WA 98273

10928 39th Ave. W,
Mukilteo. WA 98275

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Golnaur Soleimanpour
Name

1080 Brickell Avenue, Unit 1503
Florida street address {P.O. Box NQT acceptable)

Miami. FL 33131
City State Zip

flenving been named as registered agent and (o accept service of process for the above stated limited liabilin: company ar the
place designated in this ceriificate, | hereby accept the appoiniment as regisiered agent and agree 1o ace in this capucity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumifior with and accept the obligations of my position us registered agent as provided for in Chapier 603, I.S.

T e

#Registered Agent's Signature (REQUIRED)

{(CONTINUED)



N ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liability Company:

]-- l . t"aulg _!I]!! ]sl!!:gﬁ:”

"ANMBR" = Authorized Member

"MGR" = Manager

AMBR Golnaur Soleimanpous
10928 59th Ave. W,
Mukilteo, WA 98275
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(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

(I1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [[the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date en the Depaniment of State’s records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE: _Qﬂ‘/ﬁs{

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a documeni to the Depariment of Staic
constitutes a third degree felony as provided for ins.817.153,F.S.

Ed Tsujl, Authorized Representative
Typed or printed name of signee

Fiting Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optivnal)
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