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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Compliance Generals, LLC

{Must end with the words “Lirtited Liability Company, “L.1L.C.7 or "LLE™

ARTICLE IV - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Pringlpal Office Address: Mailing Address:
25 SE 20d Avenue Suite 350 PMIB 63 23 SE 2id Avenue Suile 550 PMB 63
whiame, FILOS3ITAT Miami, FL 33131

ARTICLE I - Registered Agent, Registered Offive, & Registered Agent’s Signature:

(The Limiied Linbitity Campany canno! seeve as its own Registered Agent. You must designats au individual ar
amither husiness enuty witl: o active Florida regisintion.)

The name and the Florida street address of the registered agens arc:

Karcem »lohamed

Neme
25 5F 2nd Avenue Suite 550 PM1I3
Florida siré?? address (.0, Box NOT acceptable)

Miami Il 331

City Jrate Zip
Having been named s regiviered agent and fo accept service of process for the abose stased limited abilite company ot the
5 L I 4 b VI
place designaied in this certificate. | hereby uccepi the appointmeni as regisiered agent and agree to act in thix capacity, |

wrthor agree i comply with the provisions of all statutes relating to the proper and compleie perfarmance of mv duiies, aud |
8 JEEN ! 3 E e e A 1
awt familiar with and aecept the obligations of mry position as registered agent as provided for in Chapter 605, F.5..

_/_ﬁuﬂ}:b.}ff&f&ma{ -

Repistered Agent’s Siunsture (REQUIREDY
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ARTICLE V-
The name and address of ench persan authorized to runage and control the Limized Liability Company:

Title; Nameand sddress:
"AMBR" = Authorized Mezmber

"MORT = Manager
AMBR Kareem Mohamed

T30 Tinckell ave Unr: 213
Muamy, FL 3 31

AMIBR Max 8. Groper
286 Cedar Strees
Neadham, MA V2294

AMBR Nikhit Wahi
3 Chickatawkut Road
Friuningten, MA 01701

(Use¢ asiachment it necessary)

ARTICLE NV, Lifective cate, if othor than the date of filing, (OPTIONAL;

tfan effective date i3 lsted, the date must be specific and eannol be more than five business days prior to or %) davs after
the date of tiling.)

SNt [ the date ingened in s block does notmest the spplicable statutory fling requitemerits, 1his date will not be lisied as
the document’'s effective date on the Depariment of State's roconds,

ARTICLE Vi: Other provisions, i uny.
Any sad ali business purpousc.

REQUIRED SIGNATURE:

AKlrocin Wlodane s

Signature of a member or an authorized representative of a memnber.
This docuinent is exccuted in accordance with section 605.0203¢{1) (L}, Fluiidz Statutes.,
Lam aware that any {lse information sebmiited in a document to the Depariment of Siate
constinutes o third degree felony as prnaded forins 817,135, F.S.

xarcem Mohamed

Typed or printed name nf signee

Filine Fees:
512540 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {(Optional)

$  5.00 Certificate of Status (Optignal)
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