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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED l.l_.\BiI_In'CO.\iPA.\T
ARTHCLE |- Name:
The narme of the Limited Liahiliny Company is:
Maawad LLC
{Must contain the wunls *Limited Liability Company, LG o tLLCT)
ARTICLE H - Addres«: .
The muilmg address and sirest whdress of the prineipad office of the Limited Linbility Company is:
Principat Office Address: o Maillng Address: -
4010 S, Ocean Prive, Unit #R 3403 30108, Oceun Drive, Unit 81403
Hollywued, FL 3309~ Hollywood. FL 33033
ARTICLE 111 - Regictered Agent, Regivtered Office, & Registered Agent's Slgnature: -
iduat or

(The Limited Lisbility Company cunngi scive as fis awn Registered Agent, You must desipnate un indiv
another business eatity with an active Florids registration.) . .

Tha name urd the Florida sweet aduress of the registered agent are:

Pau! Feldman, Esg.

Name

2750 NE 185t Strect. Suite 203
Flurida street address 7.0, Box NOT scceptable)

Aveptuma FL 33180
City Shae Zip

Having beer nomed as regisicred agentand 1y aceept service of process fur tite ubov

place designatend b this cerfificate, T hereby areept the appointment ai regiciet ed agent and agree Lo aet in this copaciny. |
L comply with the provisipns of all statues relating 1o the prper and complete pevformance af my duties, and 1

further agres
i famidinr with uisd aveep? the pbligusions of my pesition as

€ Registered Agent's Signature {(REQUIRED) -

registered ggreni as provided for i Choprer 603, F.5.

(CONTINUED)

v stated linited liability cumpuny ar'the

From, Paul Feldman
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ARTICLE 1V-
The nunne gnd address of each puwn authyrized 10 manaye "nd control the Limited Liability Company:

"AMBR® = Anthorized Member
MOR" = MManager
Jose Lois Maawad

4010 S, Qeean Nrive, Unil #RIMY
Hnllvu.md FI. 33819

(Uise atisghment if necessary)

ARTICLE V: Effoctive dawe. if other than the date of filing: (OPTIONAL

(If an effective dnte is listed, G date uwist be specific and cannot be more than five bosiness days prior to or 90 days afrer
the dute of ling.) .

fate: 1f the date inserted. in this block does not mect.ihe applicable ststtory fiking IL‘ﬁulrtmr:m\. this dute will not be listed ay
the dosument’s-effeetive dote on the Department of State’s records, :

ARTHCLE Vi Othey pravisions, ifany.

BEQUIRED SIGNATURE:

Sipnature of a metiber or :{n suthorired representative of » member.
This decwinent is cxeclited in accordance with section 605,020 (1) (1), Flodda Stguates,
{ am aware that any talse information submitied 1n 2 document o the Dy spartment of St
canstitetes u thind deyree feioay as prov :. far in 384 7 155, E8.

— Fgras

Raul Feidman, Esq,_ o775 - 4..1.:’-" i ity
- Tvpcu m printed sahe of signee

Filino Fees: .
312300 Fifing Fee for Artictes of Organization and chignndnn of Registered Agent
§ 30,00 Certified Copy (Opticnal)

% 500 Cerrificate of Status (Optionaly «



