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SUBJECT: SAS KARBIR, LLC
REF: W1D00QD252Z22

Yasd
ENETE

We received your alectronically transmittad docoumant. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete documant, including tha alectronic filing cover sheet.

Pursuant to section 608.409(2), F.5., the effective date must be specific,
cannot ba more than five buginess days prior to the date of filing or more
than 90 days after the date of £filing. Our office received yeour documant
on June 17, 2010. Plaaga amend your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6984.

Deborah Bruce FAX Aud. #: B10000142453
Regulatory Specialist 11 Letter Number: 710A00015034
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Litmited Liahility Company is: e e
e E‘_"ﬁ- (=]
- e G
SAS KABIR, LI.C. P =
H'-:‘.;: —
{Must ¢nd with the words “Limiled Linbilily Compuny, “L.L.C7 or “LLET) w’ﬂ:f":_f o0
AR
...'i.t""?! pr - 4
ARTICLE I1 - Address: v oo
The mailing address and street address of the principal otfice of the Limited Liability (_om@g_y iShas
&=

Street Address: 752 SHERWOOD TERRACE DR APT 210 ORLANDO, FL 32818
Maiting Address: 752 SHERWOOD TERRACE DR APT 210 ORLANDD, FL 32818

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lumited Liabilitv Company cannol seeve as its own Registered Agent. You musi designale wn individust or unother
business gutity with an active Florida registration.)

The name and the Florida sireet address of the repistered agent are:

MD MAHFUZUL KABIR
752 SHERWOOD TERRACE DR APT 210
ORLANDO, FL 32818

Having been named as registered agent and to accept sevvice of process for the above stated limited
liahility company at the place designated in this certificate, { herely accept the appoinmient as
registered agem and agree 1o act in this capacily. I further agree (0 comply with the provisions of all
Statutes relating tv 1he proper and complete performance of my duries, and I am familiar wirh and
accept the obligations of my position as registered agent us provided for in Chapler GOS8, F.5.,

o eI oo

MD MAHFUZUL KABIR / Registered Agent’s Signature

EFFECTIVE DATE
(((H10000142453 3)))

Iv.00w OL1 Dool o’

aa H4



U008 D11 Dol

(({(H10000142453 3)}))

L
A

LI 4

ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

"MUOR™ = Munager
"MCRM" = Managing Member

MD MAHFUZUL KABIR, MGRM
752 SHERWOOD TERRACE DR APT 210

ORLANDO, FL 32818

ARTICLE V: Effcelive date, if other than the date of filing: JUNE}8, 2010
(If an effective dale is listed, the date must he specific and cannot be more than five husiness

days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
e
2ra
|4 [24 = e
Signature of 2 member or an authorized represcu labive of a member, m‘t‘:}
-,
N
{In accordance with section 608.40R(3), Florida Statotes, the execution g:;ff,
of this document consttutes an affinnation under the penalties of perjury %«’ﬁ;
24y
h’- B

that the facts stated herein are rmue.}

MD MAKFUZUL KABIR

‘I'yped or printed name of signee
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