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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 « Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 < Fax (850)222.1222
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Doculgn Envelope ID. 4DAE1420-70C0-4EBE-812E-48267343C54C

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITID LIARDLITY COMPANY

ARTICLEI - Name;
The name of the Limited Liability Company is;

945 SNAP LLC
(Must contain the words “Limited Liability Company, “L.1.C.," or “LLC.")

ARTICLEIT - Address:
The mailing address and street addreas of the principel office of the Limlted Liability Company is:

Principal Qffice Ad ;1[. =18 Maillng Address:

3001 W. MALLANDALERE BEACH BLVD. 3001 W. HALLANDALB BBACH BLVYD.

SUITE 300 SUITE 300

PEMBROKE PARK. FI, 33009 PEMBROKE PARK, FL 33009
ARTICLE LI - Reglstered Agent, Registered Offlce, & Registered Agent's Slgnature: .
(The Limited Lisbility Company cannot serve as its own Registered Agent. You st designate an individual or ‘
snother business entity with an active Florida registration.) ‘<

Ny

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

SAM JAZAYR! .
Name -

3001 W.HALLANDALE BEACH BLVD, SUITE 300
Florida strest address (P.O. Box NO'T acceptable)

PEMBROKE PARK FL 33009
City State Zip

Having been namad as regisiered agent and to accept service of process for the above stated limited Habillty company at the
place designated in this certificate, | hereby accept the appolntment as registered agent and agres tn act in this capacity. |
furiher agree to comply with the provisions of all siatutes velating to the proper and compliste performance of my duties, and |

aim familtar with and accept the obligations of my position as registered agent as provided for in Chapter 665, F.S..
Doculigned byt

Sam Jamaun

ARIACORRGGIGAR

Registered Agent's Signature (REQUIRED)

(CONTINUED)



DocuSign Envelope 1D: 4DAE1420-70C0-4EBE-812E-48267343C54C

ARTICLE 1V-
The name and address of each person authorized to manage and control tho Limited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Manrager
MGR SAMJAZAYR] e e

3001 W, HALLANDALE BEACH BLVD.. SUITE 300
PEMBROKE PARK, FFL, 33009

N
-
SR
(Use attachiment if necessary)
ARTICLE ¥: Eifective date, if other than the dute of filing: . (OPTIONAL)
(If an elfecttve date 1s Wsted, (he dnie must be specific and cannot be more than fve business duys prior to or 90 dayy nfter
the date of filing.)

Note: I he dale inseried in this block does not meet the applicable statutory filing requirements, this date wili nol be lisied ns
the document's effoctive date on the Departmant of State's records.

ARTICLE Vi: Other provisions, if any,

BEQUIRED SIGNATURE;: PocuSiarmd by:
Som jaﬁauin
SA5000 =
Signaturc of n membor or an authorlzed representative of n member,
This document is executed in accordance with soction 605.0203 (1) (b), Florida Statutes.
I aur. nware that any falss informntion submittod in a document to the Department of State
conatitutes a third degree felony na provided for ins.817.155, F.8,

SO AOZANRA

Typed or printed neme of signee

Filing Yepa;
$125.00 Iiling Fee for Artieles of Ovganization and Designatlon of Registcred Agent
$ 30.00 Certified Copy (Optlonal)
5 5.00 Certificate of Status (Optional)



