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ARTICLES OF ORGANIZATION
OF
SAMMKSLIC

ARTICLEL NAME
The name ol the limited Linbility company is: SAM MKS LLC
ARTICLE I ADDRESS

The principal place of business and mailing address of this Limited Tiability Company shall be:
8000 N Federal Hwy, Bova Raton, Flonda 33487,

ARTICLE HI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent 1s: Business Filings [ncorporated, 1200 South Pine
Island Road, Plantation, Florda 33324, T.ocated in the County of Broward,

Having been named as regisiered agent and 1o accept service of process for the above stated limited
lrability company al the place designated in this certibeate. [ hereby sccept the appoiniment as
registered agent and agree ta act m this capacity. [ further agree to comply with the provisions ot all
siatuies relating to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS,

a4
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s

Date: Jupe 13, 3024

Signature;

Chris Das, AVD, Business Filings Incorporated

ARTICLE IV MEMBERS

The management of the limited Liability company is reserved tor the members and the name and
dd(.lrL‘ﬁ ol the member of the Limited Liahility Company is;
t»am Abdullah, 8000 N Federal Hwy, Delray Beach, Florida 33487
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ARTICLE V DURATION

The duration for the imited liability company shall be: Perpetual.

DocuSigned by:

Sam e Lidlale 6/13/7024

{F3000DEEASLOF MNate:

Sam Abdullah, Organizer
Authonzed Representative

(In uccordance with section 6050203 (1) (b}, Flonda Statutes, the execution of this document constitutes an attirmation

under the penalties of perjury that the Tacts stated herein we tue,
I am aware that any false information submitted in a document to the Department of State constitutes a third-degree

felony as provided forin 817,135, F.8)
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