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i AKFICLES OF ORGANZATIONTORFLORIDA LIMITED LIABILITY COMPANY

i ARTICLE i - Name:
The name of the Limited Liabiliy Company is:

EDY INTERNACTONA, LLE
{Must contain the words “Lignited Liabitity Comypany, “L.L.C.," or "LLC.”}

! AKFICLE 11 - Address:
The mailing address and street zddress of the principal office of the Limited Lirbility Conipany is:

Principal Odfice Address: Matling Address:

B3R NW I AVES
MiAML FL 307D SAME

: ARTICLE I - Registered Agent. Registered Office, & Registered Ageni's Signature:
{The Limited Liability Company cannot serve os is own Registered Agent. You must desiznnte an individual or
another business entity with un active Florida registration.)

: The name and the Florida sirect address ol'he registzred agent are:

i FAMIL NAMIR HAMAD AMER
MName

3% NW 104 AVE
Florida sireet address {P.O. Box NQT aceceprable)

: MIANT FL 33172

v Cay Suare Zip

:

Having been named as regisiered agent amd 1o ecept service of process for the above stuwed lintited liabifty company ut the
place designared in this cerrificate. | hereby aceepl the apprimment oz reglstered agent armd agree 1o act i this capaciny. |

! Sfurther unree to comphe with the pravisions of aff statetes reiating in the proper and compicic pesformance of my Jutics, and 1
: win fumitior with and accept the obligcfions uf my psition us registered agent as provided for in Chaprer 605, F.5.

!

i . ; .

: & Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The narme and address of cach person nuthorized 1o manage and control the Linuted Liabikiny Company:

: Tigles N: ; Sy
: *AMBER" = Authorized Member
"AMOR™ = Muanoger

AMBR JAMLIE NAMIR HAMAD AMER
335 NW 1038 AVE
MIAME FL 33172

AMBR ISAAMER NAMIR 1TAMAD AMER NIMED

38 WW 102 AV
MIAME FL 33172

i

{Use anuchinent i necessary)

i

ARTICLE V: Effective daze. if other than the date of illing: AOPTIONAL)
(If an effective date b listed, the date must be specific and cannot be more thaa five business days prior to or 90 days afier
the date of filing.)

i Note: 17 the date inzerted in this block does no: meet the pphicable siaturony filing requirements, this date wilk net be listed as

' the document s effective date en the Department of S1ate’s records.

ARTICLE V1: Qther provisione, if any.

REQUIRED SIGNATURE:

Vot Olaoned flrimer, Kainadl Aman

Signntore ofa Eﬁ{-mber or an authorized representative of o member,
This dueument is eaevuted in accordance with section §63.0203 (1) (b, Florida Statutes.
I am aware that any false informatien submitted in a doverment to the Departmtent of Stare
constitutes a third degree felony as provided for in 5. 817135, F.8.

IAMIL NAMIR HAMAD AMER
Typed or printed name of signee

‘Hing Feex:
S125.00.Filing Fee for Articles of Organizatien and Designation of Registered Agent
S 20.00 Certified Copy {Optional)
S A.00 Cenificate of Status {Optional)
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