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 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

ARTICLE I - Nama: i ‘
The name of the Limited Lisblity Company ix:
6404 RIDGEBERRY LLC
i . . (Muet ond with tho words “Limited Liability Campanty, "L.L.Cj," or “LLCY
- ARTICLE H - Address; , : e et T
‘ The.mailing address and street address of the principal office of the Limitid Liabili@"CQrﬁP@q}i s -
' Pringipal Offies Addreny; Maiting Addrers; .
8251 CARAWAY DRIVE 8251 CARAWAY DRIVE
ORLANDQ, FL 32310 1 Ch

 ARTICLE HI -'Registered Agent, Registered Office, & Registeved Agent’s Signatﬁré:“ _
{Tha Lisnited Lizbility Company cannat serve a8 ils own Rogistared Agent. You musl dexigheit ad individust or another -
builness entity with an active Florid regiaration,) ) .

" 'The narhe and the Plorida strect address of the registered agant are: FEoN
FANEEZA MOHAMED B o G -
Name 5‘:’ e | .
- -
8251 CARAWAY DRIVE _ L
Floiids strest sddress (P.C, Box NQT scceptable) . “_‘; ' :u oy
ORLANDO ., 32819 o5 ®
City, State, and Zip » g =

‘ - Tom
Having bean named us registared agent and to accapt savvica of procéss Jor the above stated limited

Lichility compemy at the place disignated i this certificats, [ hevsby accept the appoditmeni as .
‘registered agunt and agree 10 aci In this capacity I further agreé 1o comply with the provizions of all
- stctas relating 10 the proper and complete pevformancs of my dutiss, and'l am fomiliar with and

_ accapt the obligarions of my position ax registsred agent as provided for in Chapter 608, F.S.. -

@ Joretrg Moo

' chlimrld Agent’pSignatute (REQUIRRD) :

!

(CONTINUED)

Pavelol?

S
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' ARTICLE Iv. Mauager(s) or Managing Member(s):
The name and address of each Manager or Managing Momber is as follows:
, "‘MGR" = Mmageri B
" "MGRM" = Managing Member
MGR ' FANEEZA MOHAMEl:i
- 8251 CARAWAY ORIV
ORLANBD, FL 38578
MGR AYUBE MOHAMED |
. B261 CARAWAY DRIVE ,
ORLANDO, FL 82814
. (Use aitachment if necessary) | |

ARTICI.B V1. Bffective date, if other than the date of flling:

’ ' (OPI‘IONAL)
(If an effective date ia listed, the date must.be specific and cannot be more than five buinm days prinr
o or 90 dsyn after the date ofﬁlmg.)

~ BEQUIRED SIGNATURE: l =L
' . \,1\ L ‘c?‘: ,
e X b = o . i
@ /’]Wl:?" o a"“’ﬁ' £ ‘;‘ R
. ' .-‘s‘&mmra 1{- membe@- an authorized represéntative of ¢ membcr. w *: o e |
- (n aceardanoe wnh seotion §08.408(3), Florlde Statutas, the axscution of this dos ot { ,, [
catstitites an atfirmation under the penaltios of peclury that the faoth stated heteln sre.erast .22 O RURRT
Iam sware thatany fulss Information jubmitted in e dosument to the Departenent o!@u § e
| constitutesis third degros folony es provided for in 8.617.155,F.8) - o ® ok
o FANEEZA MOHAMED ) o %’%{ R
' T Typed or printed tistne of sipnes RS
$128.00 Fillng Fos for Articlas of Organization and Designation ST
. of Reglatersd Agent

. § 38.00 Crrtifled Copy (Optanal)
§ 800 Cortificate of Status (Opticnal)
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