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TARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1- Name:
T he miane of the Limited Lusbiliy Company s

ARZOIY LLC

(Must contain the words “Limated Liabiliiv Company. 1L L.C.7or "LLCT

ARTICLE B - Address:
The maibing address and sireet address of the prneipal vitice of the Linud Liabuny Company is;

Principal Office Address: Muiling Address:
7901 4th StN 7901 4ih St N
STE 300 422011
Si. Petersburg FL 33702 St. Pelersburg FL 33702

ARTICLE I - Registered Agent. Registered Office. & Hegistered Agent®s Signature:
{The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather husiness entity with an active Florida registration.)

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

Northwest Registered Ageni LLT

Nanic

7901 4th St N STE 300

Florida strect address (P.0. Box NOT acceptable)

SU Peiersburg FL 33702
City Siate Zip

Havang feen named as regustered agent ane o pecept serviee of prmcess for e above staed fimited lebiine company i the
place dosignateed fn this cortificete, D herehy aceepi the upporment as regbvicred egent and agree o aei 10 tis capacin, |
firrther agree o comphewith the provisions of afi siatures reluiing o the Jproper aid c'mn_u/uf(';.)('.'j'iu'mam:u of my dieitos, and {

am fumiliar wizh und accept the abfigations of iy position as regiseered agent as provided for ion Chapacr 6113, F.8,

Vil han

™~

Registered Agent’s Signature { REQUITRED) 1 ,L‘f,
-

<
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ARTICLE 1Vv-
The rumwe and sddress of cach person authorized o manage and coatrol the Limited Liability Company

I . \,] JINN -”“i ! !““1-:\_
"AMBR” = Authorized Member
"MOGRY = Manager

MGR Arzoiy, Mohammad Farzad
7901 4t St N # 22011
SL.Retershurg, FL 33702,

(Use attachment i necessa )

AOPTIONAL)
ss days priorto or Y6 iduys after

ARTICLE V2 Effective date, o other than the date of fihng:
(I an offective date is listed, the date must he specific and cannot be more than five husine
the date of filing.)

Sote: e dase inserted inthis block docs not meet the applicably s
the document’s cffective date on the Department of St s tecords,

sutony filing requirements, this dace will not e tisied as

ARTICLE VE Other provisions. iFany

REQUIRED SIGNATURE:

e T e
Signature of o member or an authorized representitive of g member, T s
=iy

This document is eaccuted i aceordance with section 6030703 PV, Flonida Statuies, =2

Pam aware that any false imtormation submitied in a document o the Department of Swie ¢

constitetes # third degree fetony s provided tor i s 817155, F 5, ;
Nal Sinith —
. _— Ty o

Typed or pricted name of signee
7 .
v Fops:

$125.00 Filing Fue for Articles of Organization and Designation of Registered Agent K

5 300 Certificd Copy {Optional) ' .

3500 Certificate ot Status {Optinnat)



