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ARTICLES OF ORCANIZATHON FOR FLORIDA LIANTID LIABILITY COMPANY

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

IR1AS BEST SOLUTIONS. 1.LC.

{Mus: contain the words “Limitcd Liability Commany, "L.LEL. ar "LLC )

ARTICLE 11+ Address:
The mailing address and street address of the principal ofMice of the | bnited L

Principal OMice Address: Muiling Address:

iability Company is:

2880 N OAKLAND FOREST DR 2880 N OAKLAND FOREST DR
1212 2i2
FT LAUDERDALE, Fi, 33309 FILAUDERDALE, FL. 33309

ARTICLE I1I- Registered Agent, Registered Otfice. & Registered Agent’s Signature:
{The Limited Liability Comnpany connot serve as iy own Regisicred Agent. You must designa
anoilier busincss entity with an active Florida registeation.)

ic an inchvidval or

The naime and the Florida street address of the registcred agent

SARA IRIAS )

Name
2880 N DAKLAND FOREST DR 5212 R
Florida street address (P.0. Box NOT accepiahle)
FTLAUDERDALE I'L 33349
City State Zip

Henany been named as registered agent and 1o aceept service of praces for the ahove gated imied liahifiny company at the
place designated in this cerdificuze, | herehy accept the appaniment as regisiercd wgent and ogree 1o act in this capacity. |
further agree tw comply with the provisions of ull sintuies relating 1o the proper and compleie serformance of my duiies, and |
. & [ & ; I frog picte pes, o '

am familiar with and aceept the obligutions af my position ay registered agens as pro vitled far in Chupter 605, F.5.

, S

ReMsighed Ager®X Signature (REQVIRED)

{(CONTINUED)
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ARTICLE IV-

The name and address of cueh purson authnrized W manage and contred e Lumnited | Zabthty Company:

agey \‘: N ll'}[lu[.:::‘
"AMBR" = Authorized Member

"MGR” = Mansger

AMBR EINVIN [RIAS
2880 N OAKLAND FOREST DR 2172 _ -
TTUAUDERDALE. FL 33208

AMBR SAR\ IRTAS

2830 N OAKLAND FOREST DR 312
"'J LAUDURDALE. FI,. 13309

(Use sriachment it necessary)

ARTICLE V: Effective dute, it other than e date of filing: __ L AOPTIONALY
{If an effective date is listed, the date must be specific and c:
the date of filing.)

annoet be more than five business days prior 10 or 9 days after

Note: [f the daie inscried in this block does not reet the applicable statulory filing requirements, this date wiil not be lisied as
the ducurent’s ctfective date on the Depaniment of State's records.

ARTHCLE VI Gther provisions. if uny.,

REOQUIRLED SIGNATURE:

Signature of 4 member or an authorized representative of n memher.,
This docuiment is exceuled in accorddnce with seclion 6030203 (1] (b1, Florida Stanes.
lam aware that any false information submitied in o document (o the Dapartment of State
constitates a third du'rcc felony as provided for in 5817 135 F.8

SARA [RIAS

FPeimnive ngrng f:? =
Iyped or printed }:f" §
[. .I i IJU l- ’u \: - - = ‘l'!,‘:}
$125.00 Filing Fee for Articles of Orpanization and Designating of Repistered Agent : _wz:.’
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