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ARTICLES OF ORCGANIZATION FOR FLORIDA LINTTED LIABILT Y COMPANY

™S

ARTICLE T - Nuane:
The naime of the Limited Liatnhity Compnny i

P: 2/3

Rolzo Miami LLC
(Must end with the words “Limited Ligbitiny Company, "L.L.C.7 or "LELC)

Mailing Address

c/o Chopra CPA

ARTHCLE T - Address:
The mrailing address and street address of the poncipal olfice of the Limited Lashiley Company is;

I'rincipal D fMice Address:

88 Underlif! Hivd, STE 104

JU00 NI 2nd Ave, Apn 1323

Svusscl, NY T

Miami, FL 33137

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Lisnted Liabitizy Company cannot serve as s own Registered Apens. You must designate an indiv c‘jnu

another bustness entity with an active Florida registration.)

The nome 2nad the Florda street address of the regisicred agent are:

Mamoun 010
Namy

31000 NE Jud Ave. Apt 1323
Florida siecet address (2.0 3os JUT accepiablel

33137

FL
Zp

Migon
Stale

lor

Ciry

cnmpany at the
Lompany
H!.s capacin. [

Havoig been vemed o registered agent aud to accept service of process jor e above vzed fimiied Habdicd
U;qfnj‘efuril'.i. end

plave designvied iy this centificare. | hereby acceps the appoiniment as registered exent snd agreg o aci v &
Jurther vgree io compiv with the provisions of ull statutes srelating io Uie proper and compleie performance

em familiar with and accep the ehligations of my positian us registerad ageni as prosaded for in Chapror 61

/s Mamoun Olfi
Rewistered Agent’s Signature itREQUIREL

(CONTINLED)
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ARTICLE TV-

FRTHN Nugue gl Asddress;
"AMBR” = Authorized Member

"MGRT = Manager

AMBR

Mamoun QI

L05PM Pages:

The name nd address of cach person anthonzed to manage and control the Limiled Liability Company:

SO0 NE Ind Ave, Apt 152)

Muami, FIL 33137

’ ".l": 1“‘!"[-

]

he g WY O~ AVHHLNE

(Use attuchment i necessary)

Vi ﬂ 5'

ARTICLE V! Effective date, it other than the date of filing:

3

AOPTIONALY
(I wn effective date is listed. the date must be specific nad cannot be more than Bve business davs prior (o or 989 duys atter
the dute of filing.}

Note: I the date inseried inihis block does not mees the applicable stntviony filing requisements, thi
the documeni’s elective date un the Departnwnt of Stale’s records

ARTICELE VE Other provisions. if any.

REQUIRERD SIGNATURLE:

isf Mamoun Olfi

Sigmuture of 4 membee or wo authorized representative of w mem
Thts document 1s caccuted in accordance with section 6450203 (1) (b). FI
[ e aware that any false information subiniicd 1n o document to the Dcpari
consiitutes a third degree feloay as provided for in « 817 133, F 5.

Mamoun QI

T
DT,

Typed vr printed niune of signee

SLI500 Filing Fee for Articles of Orgenization and Designation of Registered Agent
S L Certihiod Capy (Optional)
S 500 Certificate of Status (Optional)
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rida Stituies.
) -
ment uf State
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