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ST -mwaOWWA‘HUNBWMMAlm‘IIIIm{IABHIIYCOMPANY

C ARTICLEI-Nsme: - .~ - T L RELI LR PRI
The name of the LumledhablhlyCompnnyls ) . - - . . L

Manoucheri B'rolil‘crs LLC
.- (Must conatin the words “Limited Liability Compeny, “L.1.C.." or “LLC.")

ARTICLE I -Address: T
The mailing address and street addms ofthc pnnCIpnl oﬁ'c: of the'Limifed Liability Compnny is; .
’ - Principal Office Address: -~ -~ - -~ . Mailing Addréss: - - S
5925 Collins Ave, Unit 6F - 8925 Collins Ave, Unit 6F L
Surfside, FL 33154 " . Surfside, FL 33154 : i
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: -

" {The Limited Liability Company canutot 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 steeet address of the registered agent are:

) - Avraham D. Maaoucheri - i
: LT Name e

' §925 Coltins Ave, Unit 6F - - : : T
Fiorida street address {P.O. Boxin_[ucccptablc) a ’

" Surfside JFL .. - T 33154
City State Zip

_Having been named as registered agent and (o' aceept service of process for the abave stated limited fiability compan 1y at the

place designaied in this certfficate. [ heveby accept the appointment as registered agent and agree (o act in this capaciry. 1

Sfurther agree to comply with the provisions of ali statutes refating to the proper and comnplete perforinance of my dutfes, and [
" am fumifiar with and vceepl the abligations of my position as registered agent as provided for in Chapter 6035, F.5..

- . . B 4_;_/""‘7 . 4_,'_\'__\ ‘_

Registered Agent's Signature (REQUIRED)

{CONTINUED) -
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ARTICLE1V-
The name and address of each person authorized to manage and controf the Limited Liability Company:

Tie: Name apd Address;
*AMBR" = Authorired Member
“MGR" =Manager

AMHBR Avraham D, Manoucheri

8925 Collins Ave, Unit 6F

Surfside, FI. 33154

AMBR Aargn Elagar Manoucheri

255 Oakwood Ave

Cedarhurst, NY 11516

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date bs Uisted, the date must be specific and cannot be more than flve business days prior w or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: O
é’l’ ———\‘__h‘___‘
Signature of a member or an avthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b}, Floridn Statutes.

I e aware that any faise information submitted in a document to the Departmert of State
constitetes a third degree felony as provided for ins.817.155, F.8.

Avmham D, Mapoucheri
Typed or printed nane of signee

$125.00 Filing Fee for Articles of Organization and Dresipnation of Reglstered Agent
$ 30.00 Certfied Capy (Optional)
$  5.00 Certificate of Status {Oplional)
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