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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF 1 - Name:
The name of the Limited Liability Company 1s:

RAZAIST LILC
(Must end with the words “Lunited Liability Compaay, “L.L C.)" vr "LLC.}

ARTICLE H - Address:
The mailing address and streer address af the principal office of the Linuted Lrabiliny Campany 1s:

Principp) Office Address: Maiting Address:
4613 N UNEVERSITY DR SUITE 241 /O WOLE WEISSMAN CPA'S PC
CORAL SPRINGS, FL. 33047 450 SEVENTH AVENUE SUITE 909
NEW YORK, NY 10123 sl

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

Fil e s

"6 WY §- 91422

another business entity with an active Flosida registration. }

The name and the Flonda street address of the registered agent we:

LASCELLES STEPHENS
Name

4613 N, UNIVERSITY DR SUITE 24/
Florida street address (P.0). Box NOQT acceptable)

3inn7

CORAL SPRINGS I
Zip

Ciy Swc

Having been named as registered agent anel to accept service of process for the above stated limited liahilite company ar the
placedesignared inthis ceriificaie. { hereby accept the appoiniment as registeredagent andagree toact in this capacity. 1

Jurther agree tocomphowith e provisions of allsianues refating o the proper und complete performance of my dusies, and f
ent as providedjor in Chaprer 603, FF.5..

am familiarwirhanduecept the obligations of niv position as registered,

S REOTREDy

o bt

(CONTINUED)
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ARTICLE 1V-
The name and address af cach person authorized 1o manage and control the Limited Liabi by Company:

"AMBR" = Authorized Member

"MGR" = Manager .

MGRM LASCELLES STEPHENS
4613 N UNIVERSITY DR SUITE 241
CORAL SIPRINGS. FL 33067

MORN DERORAH COXN-STEPHENS
4613 N, UNIVERSITY DR SUITE 241
CORAL SPRINGS, FI. 33067

(Use attachment if necessiry)

ARTICLE ¥: Eflective date, of other than the date of filing: {OPTIONAL)

{1l an effective date is listed, the date must be specilic and cannot be more than live business days prior v or 90 days alier
the date of filing.)

Note: I the dite inserted 0 this block does not meet the apphcable stanutory Niiag requirements, this date will not be listed as
the document s effeclive dute on the Deparoment of Stale’s records.

ARTICLE ¥1: (hher provisions, ifany.

REOUIRED SICNATURE:

LY Dy

Slgnatu re,ofn member’of‘an:autllorwed rcprt.sentatwe of.a- member“
This document is executed in accordance with section 603 0203 {1 ) (b), Florida Statutes.
I am awarce that any false information subamited in a document to the Diepartment of State
constitutes o third degree felony as provided for in s.817.153, 1.8

LASCELLES STEPHENS
Typed or printed name of signee
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