=
e
To: . =%
: - &=
‘. Division of Corporakions ) “g»_—jr'_‘} [t
Fax Wumber o+ {B850)204-0383 “hm ‘:‘3
“From: . 2y
] H . ,_r*.,.:J }_1’;,
Account Name @ FASTKIT CORPORATE CQUTFLTS T
Acceunt Numkber : 071001002335 ny @
Phone : (305)589-0838 e "~
Fasx Numbex o (305)}716-0346 %rﬂ o
o '—,35
g Fop
= OE_F LORIDA/FOREIGN LIMITED LIABILITY CO.
Q-.. ms -
g :
= ‘;;gé INSHALLAH HERITAGE ARABIANS LLC
S
= oE
= :E,j Certificate of Status ] 0 |
[ = == ———|
o e
Electronic Filing Menu Corporate Filing Menu Heip

0000 1560
orida Department of State

Division of Corporations
Public Access System

J R e e

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H07000191237 3)))

AR

HG70001912373ABC!

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
- page. Doing so will gencrate another cover sheet.

— R

httos://efile.sunbiz.org/scripts/efilcovr.exe

712712007



'HO7000191237 3

ARTICLES OF ORGINIZATION
‘ . FOR
|

FLORIDA LIMITED LIABILITY COMFANY
ARTICLE I -- Name:

The tame of the Limited Liability Company is:
INSHALLAH HERITAGE ARABIANS LLC

Do ARTICLE TI - Address:
ENDYIN The mailing address and street

ad&regs ofthc principle pffice of the Limited Linbility Company is: . C
Erinciple Offjce Addllégs: coo v Mﬂiﬂﬂéﬂﬂ& '
16900 W HWY 318

_A6900 W HWY 318
= WILLISTON, FL 32606

WILLISTON, FL 32696

L
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ARTICLE T - Registered Office, & Registcred Agent’s Signature: =i
The name and the Florlda street address of the registered agent are:

1170
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| OLYN R BROOKS

16900 W HWY 318
WILLISTON, FL 32696
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City, State, and Zip

Hervimg beem named o5 registered agent and to aocepe service of prodess for above siated Hntdved Hability
company af the plecs devignated in this certificate, | hereby accapt the appointmeni as registered agent
agree t¢ act in this capacity. [ further agree to comply wigh
and completa performance of ,

!

and
he provisions af all statutes relating to the proper

secept the ebligations of My position as
o 608, Flarida Statutes.

s

Pige 102
(CONTINUED)
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ARTICLE IV — Manager(s) ox Managing Member(s):
The namo and sddrese of ench Manager or Managing Membet is as follows:

Title: Namo and Addeesy;
“MGR” = Mamager .

“MGRM" = Maaging Member .

MGRM { BROOKS I
: 16800 W HWY 318
W1LL|STON. FL 32696
~MGR - OEORGEPROOKS .
ST U 16900 W HWY 318 0

- WILLISTON, FL 32698

(Use attachment if necessay)

NOTE: An additional articfe must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or tized-Topresentative of 2 member,
(In accordance with section 608.468(3), Flarida Statutes, fhe sxecution
of this document constitutes s 2ffiglatlon under peaalties of perjury
that the facts stated herein
R
GAROLYN BRODKS N\,
Typed or printed name of signee
Fage 2 of 2
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