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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIAHLITY COMPANY

ARTICLE!T - Name:
The name of the famited Liahility Company is:

Ramiz Feod LLC
{Must end with the words “Limited Liakabity Company, “1L.L.C 7 or LLOT)

ARTICLE H - Address:

T he mailing address and street address of the principat office of the Limned Luabiliy Company s,

Principal Office Address: VManiting Address:

{177 FHigh Ridoas Foad Ste 214 cfo Law Ofices of Marian hasia
Suamterd, C7 06907 1177 High Ridee Koad Sie 214

Stamiord, O Q6905

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent™s Signature
{The fimited Liability Company cannot serve us its own Registered Ageni. You must desigrate an individual or
another business oty with an active Florida registrntion )

The rame and the Flonda sirect adddress of the registered agent are

Blumberglxcelsior Corponite Sarvices, Ing,
Name

135 Cifice Plaza Drive. Ist FL
Flarida street address [P 0. Box XOT acceptable)

Tallahassee Fl. 22501

ity State Fip

Heving been named ay regisiered agent and 1o cocepl service of process for the apove swased limued lichdite company et the
place designarcd in this centificare, § oreby accapt the appoiniment ays registered ugent and ugiee to act in this capeeity. [
further agree to comply with the provisions of all statutes relating 1o the proper and complete pecformance of my duties. and 1
am fumilier with and cocept the obligetions of my posizion sy registered ageni os provided forin Chopier 603, F 5.
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Registered Agent’s Sipnature (REQUIRED)
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2021-11-18 GE:4Z C3T -
dress of cach person autharized 1o manage and conttrol the Limited Liakiliny Jompany,

ARTICLI IV
The name wd e .

LY
AMHER = Authorized Member
Ramiz Rona Tashuniar
¢’ Law Oihces of Manan hasra
1177 [heh Ridee Rond Ste 214 Stamiond, ©7F G805

“LGRY = Manager
AMBR

CPTIONALS

(o

(e anachmen: tf nevessanvy
ie, 1f other than the date of tiling:
(If an effective date is listed, the diute must be specific and cannot be more than five business days privr to or 96 days witer
eguerements, s date wili not be histed as

e ordes
T el

ARTICLE V: Etfect

the date of filing.)

Nute: fihe dute inseried in tes blogk does nut mees the apphestle siwory [ling
the document’s eifective date on the Diepartment of $late’s records

ARTICLE VI Oxher provisions. (fany

dance With section OO

execuied in aceor
[ am sware thas any false informanon subm:tied i » docwneni to the Degartmen: o

REQUIRKD SIGN ATURE:
veronita Gonzater
VEronila QonZaiés
Sigonature of o member or an autherized representative of o member.
20305300, Florids Satues.
: =f Btate

This decuiment &
canstituies 3 third degree fetonv as provided form s 317135, F §,
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ey Gonzalez /e Blumberg
Typed or printed namie of sighee
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