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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The nume of the Limited Liability Company is:
xS

F739 Graben St 1L1LC

The mailing address and street address on'the principal olfice ut'the Limited Liability Company is:
Mailing Address:

{ddust contain the words Limited Liabiliey Company, 7LLC or *L1C

ARTICLE 1 - Address:

Principal Office Address:
10 Bedford Square Same
Pistsburgh, PA 15203
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or h s
another business entity with an active Florida registration.) ~ =
The nume and the Florida street address of the registered agent are: - = )
I
Liniversil Revistered Avents. [ne. i :\g
Nume o, N
1317 California Street S r::
IFlorida street address (1.0, Box NOT accepable) - ) CD
) M oy
Tullabassee 1. 23
State Zip

Cay
Having been named ax registered agent and 1o aceept serviee of pracess for the above staied fimited liahilin: company ai the

pleace designated in this ceriificae, [ herebv aceept the appoiniment as regisiered agent and agree to act in this capaciiv |
Surther agree to comphywith the provisions of oll statuies reluting to the proper and complere performance of my duties. aiud

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, 1.5

Registered Agent's Signature (REQUIRED)

(CONTENUED)



The name angd address of cach person authorized to manage and control the Limited Liubility Company:

ARTICLE IV-

Title;
"AMBR™ = Authorized Member
TMGR™ = Mangger
MGUR Cascv Quinn
1) Bedford Sauare
Pinsbureh. PA 15203

Fouad Baszza
23371 Avondale Si.
Deurborn Heights. M1 48125

MGR

O
(R

= ey

{Hise attachment it necessary)
AOPTIONAEY,

ARTICLE V: LEftective date. i oiher than the date ol filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Fdays after

the date of filing.)

Note: [1the daw inseried in this block dees not meet the applicable statutory Hling requirements, this dite will not be isted as
the document’s eitective date on the Department of State’s records

ARTICLE VI Other provisions. if any,

REOUIRED SIGNATURE:
p/r'ﬂu Qe
Sjﬁ;:nurc of a member or an authorized representative of a member.
This document is exceuted in aceordance with section 6035.0203 (1) (b Florida Statues.,
I am aware that any felse information submitted in a document to the Department of State

constitutes a third degree telony as provided tor in s. 817,135, F.5,

Casev Quinn
Typed or printed name of signee
iling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



