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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L. - Name
The name of the Limited Liability Company is:
MH DESIGN GROUP LI.C

ARTICLE 11. — Address

The mailing address and street address of the principal office of the Limited Liability

Company is:
247 Malaga Avenue

Coral Gables, F1. 33134

ARTICLE HI. — Registered Agent, Registered Office,
& Registered Agent’s Signature

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

Mohammad Hajjar
247 Malaga Avenue
Coral Gables, FI. 33134

Having been named us registered agent and 1o accept service of process fur the ubove stared fimited labiliey conpany at
the place designated in this cenificate, I hereby accept the appoiniment as regisiered agent and wgree ta act in this
cupaciee. | further agree to comply with the provisions of all statutes relting 1o the proper and complete pecformance of
my duties, andd | am fumiliar with and accepr the obligations of my postrion as registered agent as provided for in

Chapier 605, F.S.
REGISTERED AGENT:

Deoculigned by

Makammad Hagjar

TR0 IR
Mohammad Hajjar
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ARTICLE I'V. - Management

The Limited Liability Company will be manager-managed. The name and address of the
manager of the Limited Liability Company is:

Mohammad Hajjar
247 Malaga Avenue
Coral Gables, FL 33134

Docuigned by:
EM Hajjan

RO RECABAEL

Mohammad Hajjar. an Authorized Representative of a Member(s)

(In accordance with section 605.0203 (1) (h). Florida Statutes, the execution of this documenm
constitutes an affirmation under the penalties of perjury that the fucts stated herein are true. [
am aware that any false information submiited in a document to the Depanment of State
constituics u third degree felony as provided forin 5,817,155, F.8)

Dated: February 25, 2025
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