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-
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY L- L-— D

ARTICLE I - Name: 2024 HAY 29 PM 3: 06

The name of the Lamited Liabitiny Company is:

o

.. . S
301 Sharazad. 1.1.C Pl L 2N ESEE P RIRA
(Must contain the words “Limited Lisbilny Compuny, "L.L.C." or "LLE.)

ARTICLE Il - Address:
The mailing address and streat address of the pincipal ottice of the Limited Liability Company 1s:

Pringipal Office Addresy: Mailing Addregs:
490 Opa-locka Boulevard 4% Opa-tocka Roulevard
Suite 20 Suite 20
Opa-locka, FI. 33034 Opa-locka, F1. 33054

ARTICLEIII - Registered Agent. Registered Office. & Reygistered Avent's Signature:
{The Linuted Liabily Company cannot serve as ils own Registered Agent. You must designale an individual or
another business entity wath an active Flortda registration.)

The name and the Flonda steeet addiess of the tegistered agent we.

C T Corporilien Sysiem
Name

1200 Sauth Pine 1shand Road
Florida street address (7.0, Box NOT acceptable)

I*lantation Florida 13124
City State Zip

Having heen named as regisiered agent and to aecept service of provess for the above siated hmited habilin compeny e tiye
place desiguated in this ceruficate, hereby accept the appoimiment us registered agent and agree o ace in this capacny. |
Jarther agree to comply wirh the provisions of el vienuies relaring to the proper and eamplete performence of my dudies, and |
et fumiihar with and uecept the obligations of nry position as registercd agenr as provided for in Chapier 603, 1.5,

C T Corporation System

-~ ] Chegrs Kalm
By: CHEUNEE] - Avmare et

Reyistered Ayent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-

From: Bavid Thomas
The name and address of each person authorized to manage and conurel the [imited Liability Company
Ti

"AM

. Nome and Address;
BR" = Authorized Member
"MGR™ = Manager
MGR

201 Sharazad Mapager, LLC
490 Upa-tacka Boulevard, Suite 20

Opa-locka, FL 330354

(OPTTONALY
Sote: If the date ingerted in this block does not meet the applicable stamtacy filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, it any.
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(Usc arrachment if necessay)
ARTICLE Ve Effective date, 1f other than the date of filing:
{1f an effective date is listed. the date must be specitic and cannot be more than five business davs prior to or W davs after
the date nf filing.)
the document's effective date an the Depastment of Siate’s records.

REOTIRED SIGNATURE:

vt B

o Jou . P
Signature of a member or an authorized representative of a member,

This document s executed in aceordance wath section 605.0203 {1) (b}, Florida Statutes.
Jeit Bdges

1 am aware that any false information submitied in a decument o the Depariment of State
constitutes a third dewsee felony as provided for ins 817155, F.8

Typed or printed name of signee

Eiling Fees,

$125.00 Filing Fee (or Articles of Organization and Designation of Regisiered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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