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LAZARUS CORPORATE PAGE

ARTICLESOF ORGANIZATION FOR 1 ORIDA LIMITED LIABILITY COVPANY
ARTICLE I - Name: '
The name of the Limited Liabiliey Company is:

IMPERIAL COSMOLOOX LLC
{Must cantzin the words “Limited Liability Company, “1.L.C.." or “LLC.")

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Addiess:
631 NW IS ST IGII NW ISST
MIAM]I, FL 33125

MiAMI, FL 33(25

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannol serve s its own Registered Agent. You must designate an indivilual or
onother business entity with an active Florida registration.) )

The name and the Florida street address of the repistered agent are:

MOHAMAD HAZEM YUSUF YUSUF
Name

I63INWISST -
Fiorida strect address (P.0. Box NOT acceptable)

MI1AMI FL 33125
City - State Zip

Huving been named ax registered agent and to acvepi seyvice of pracess for the above stated fimited ligbility company at the
place designated in this cerlificate, | hereby accept the appoiniment ax registered agent amd agree lo act in this capocity, |
Jurther agree to comply with the provisions of all statuies reloting to the proper and complere pesformance oy’ my duties, and |
asts fumifiar with und accept the obligations of my ppsilion g regigiered agent ox provided for in Chapler 603, F.S.,

Registored Agent's Signature (REQUIRED)
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ARTICLE 1Y.
The name and address of each pevsan authorized.to manage and control the Limited Liabiliiy Company:
"AMBR" = Autherized Member
"MGR" = Manager
MRG MOHAMAD HAZEM YUSUF YUSUF
363 NW 15 8T

MIAM], FL 33125

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of fHing: .(OPTIONAL)
(If 20 cffective date is listed, the date must be spocific and cannot be more than five business days prior i or 90 days after
the date of filing,) '

Notg; if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the document’s cffective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

BREQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member.
This decument is excouted in accordance with section 605.0203 (1) (b), Flo-ida Statutes.
I am awnre that any false information submittcd in a document tg the Departinent 0f;§sa;c¢ )

: . h . PRV SR X
constitutes a third degres felony as provided for in .817.155, F.S, =N
: — s
MOHAMAD HAZEM YUSUF YUSUF ire
Typed ot printed name of signee N 3
- o —
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Filing Fees: e
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E125.00 Filing Fee for Articles of Orgnnizaltion and Pesignation of Registered Agent
¥ 30.00 Certlficd Copy (Optional} . - : i
$ 5.00 Certificate of Status (Optional) -
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