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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Linuted Linbality Company is:

SmantAzz LLC
{Must conatin the words “Limited Liability Company. “L.L.C..7er "LLC.)

ARTICLEIT - Address:
The maiting address and street address of the principal ofTice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
19790 W Dixic Hwy, Unii 60
Aventura, FLL 33180

19790 W Dixic Hwy. Unit 604
Avcntura, FLL 33180
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ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an indevidual ors
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another buginess entity with an active Florida registration.)

.

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

Danicl Azafrant
Namc

€<+ ty 8¢ AN gzp;

20120 NE 251h Ct
Florida strect address (P.O. Box XOT acceptablc)
Miami FL 33180
Cury State Zip
Having been nanted as regisiered agent and 1o accept service of process for the above stated himited lability company at the

place designated in this certificate, | hereby accept the appoinimeni as registered agent and agree to act in this capacity. [
Surther agree 1o comply with the pravisions of all siatuses relaiing to the proper and complcte performance of my duiies, and |

am fumilior with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

S/ Daniel Azafrund

Registered Agent's Signature (REQUIRED)

{CONTENUED)
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ARTICLE IV-
The name und address of each person authorized to manage and control the Limited Liability Company:

Litke: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR. Scan Azafran
20120 NE 25th CT
Miazmi, FL 33180

AMBR Dantel Azafrani
20120 NE 25th CT
Miami, FL 33150

AMBR Alex Joseph Cazes
3114 NE 210th Terrace
Aventura, FL 33180

AMBR Roberto Rumagnolt
411 N Federal Highway
Hallandale Beach, FLL 33009

(Usc atiachment if nceessary)

ARTICLE V: Effective date, if other than the date of hling: AOPTHONAL)

{(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: [f the date inserted in this block docs not meet the applicable statwtory fiting requirements. this date will not be listed as
the document’'s effective date on the Departinent of State’s records.

ARTICLE V1: Other provisions. ifany.

REOUIRED SIGNATURE:

/5/ Svan Azafran
Signature of 0 member or an authorized representative of @ nrember,
This document is exceuted in accordnnce with section 605.0203 {1} (b). Florida Statues.
I 2m awarc that any false information submitied in a document to the Department of State
canstitutes a third degree felony as provided for in s 817,155, F.S.

Secan Azatran

Twvped or printed name of signee

Filineg Feess
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,10 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)
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