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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

A.R'IICLE I - Name:
The name of the Limited Liability Company ia:

9040 COLLINS AVE., L.L.C.

ARTICLE II - Address:
The meiling address and strect address of the principal office of the Limited Liability Company is:

cipal Qffice ress: Add

13100 MUSTANG TRAIL 13100 MUSTANG TRAIL

8SW, RANCHES, Bt, 33330

SW. RANCHES, FL. 33330

ARTICLE IT]I - Registered Agent, Registcred Office, & Registered Agent’s SI.gl'lltlli'l:
The name and the Florida streer address of the registcred agent ate: 1z

Florida street addeess (P.O- Box NOT acoeptable) . -
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KHALID M. MIRZA i o
Neme = e
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13100 MUSTANG TRAIL - - T
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" BW, RANCHES,

LR
H

FLORIDA 33330
City, State, and Zip

Having been named as registered agert and to acocpl service of process for the above stated limited fiability
company ot the place dexignated in this certificate, I hereby accepr the appointmen as registered agent and
agree (o ael in this capacity, I further agree io comply with the provisions of ail statutes reloting to the proper
and complete performance of my duties, and [ am fomiliar with ond aceept the obligations of nty position as
reglicterad agent as provided far in Chapter 608, Florida Statufes..

Registcred Agent's SizmbureU
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titla: Namec and Adgregs:
"MGR” = Manager

"MGRM" = Managing Member
MGRM KHALID M, MIRZA

13100 MUSTANC TRAIL .
Sw. RANCHES, FL. 33330

{Usc attachment If nceessary)

NOTE: Ao additional article must be added if ao effective date is requested.
REQUIRED SIGNATURK:

Sipoature of 2 member or An sothorteyd rnt:jin ofa member.
(In accordance with wection 608.408(3), Plorida t5, the execution
of this documant sonstitutes an affirmation under the peasidos of pedury
that the Incts statcd herein are trua.)

KHALID M, MIRZA
~ Typed or printed name ofsignoe

i
£100.00 Filing Fee for Articles of Ovrganization
S 25.00 Denipration of Reglstered Agent
$ 30.00 Certificd Copy [Optinoal)
2 500 Cortificate of Statup (Optional)

Page 2 of 2

N CRITYYILSED

9G:TT  pREZS-80-u4Y



