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ARIK TECIORGANTZATON FOR FLORIDA LIMOED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Hagopian Enwrprises LLC
(Must end wish the words *Limited Liability Company. "L.L.C.." or "LLC."}

ARTICLE 1 - Address:
The muiting address and sireet address of the principal offiee of the Limited Liabiiive Company is

Mailing Address:

1 7606 Cirele Pond Ct.
Hoca Raton. Fi, 33496

Principal Olfice Address:

17606 Circle Pond CL
Boca Raton, FLL 33496

ARTICLE T - Registered Agenl, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flotida street address of the registered agent arc:

Veorp Agent Services, Ine.

MNe

1200 South Pine Island Road
Florida street address (PO, Box NQT acceptable)

Plantation i 33324
Ch State Zip

,-

Iaving been named s regisiered agens and togecepi service of process for the above staied linised Tabihiy compon at the
place designated in this corsificate, [ hereby aceept the appoinuneni as reqstered agent and agree Jo actin this cupaciiy, |
further agree to comply witlt the provisions of alt statties relutiog o thie proper and complee performance of my duties, and |
am feamlar with and aeceps the oblganons ofmy posion s registered agent as provided for i Chapter 603, F.S.

_e

Registered Agent’s Signature 431 XTI
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ARTICLE FV-
The name and address of each person authorized to manage and controd the Limited Liabitity Company:

.I.. I . _:'_ ,IDI’ _! l“[::.
"AMBR" = Authorized Memher

"MGR™ = Manager

MGR Diebbie Hagopian

17606 Circle Pond (1.
loca Raton, FL. 33496

(Use anachment if necessary)
(OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing
{If an effective date is listed. the date must be specific and cannot be movre than five business days prior to or 90 days after

the date of filing.)
Note: 'the date inserted in this Block does not meet the applicable statutory fiking requirements, this date will not be listed as

ihe document’s effective date on the Depaniment of State’s reconds,

ARTICLEVI: Other provisions, itany.

BEQUIREDSIGNATURE: W

Signature of 2 member or an suthorized representative of a member.
This document is executed in accordance with section 603,0203 {1) (b). Florida Statutes.
I am avware that any false information submisted in a document to the Departinent of Stae
constiutes a third degree felony as provided forins 817,135, F.S,

Raeesa Tellv

Typed or printed name of ~3we

Filing B -
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent - =
$ 30.00 Certified Copy (Optional} z o
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