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COVER LETTER

TO: New Filing Section
Division of Corporations
ST83 LAND LLC
SUBJECT:

Name of Limited l,iabmzy Company

The enclosed Articles of Organization and lee(s) a1e submited for filing,

Please return all correspondence concemning this matter 1o the foliowing:

FIRAS HHUSSAIN

Name of Person
ST8ILAND LLC

Firm/Company I, =
A ~
¢ —-
1450 BRICKELL BAY DR APT 1404 Tz .
55 -
Addre: ;;;{ - r"
MIAMI, KL, 33131 Mo o [T
Rl x -
City/State and Zip Code E-,;: o hl
IABBOURANDASSOCIA TES@GMAIL.COM =3 o
E-mail address: (1o be used for fiture annual report aotification) =
For [urther informatiorn, concerning this maticr, please call:
FIRAS HUSSAIN 305 448-9584
at{ }
Name of Person Arex Code Daytime Teicphone Number
Enclosed is a check for the following amount:
T15125.00 Fiiing Fee C1$136.00 Filing Fee & ds155.00 Filing Fee & =S160.00 Filing Fec,
Certificalc of Status Certified Copy Certificare ot Status &

(additional copy is encloscd) Centified Copy

{additional copy is enclosed)

Mbailing Address

Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallzhassee
P.O. Box 6327 2415 N. Manroc Sireet, Suitc 810
Tallahassee, FL 323 14

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY |

ARTICLE I - Name:
The name of the Limited liability Company is;

5783 LAND LLC
{Must contain the words “Limiicd Liability Company, “L.L.C.," or “LLC.™)

ARTICLE JI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1430 BRICKELL BAY DR APT 1404 _ 1250 BRICKELI BAY DR APT 140<
MIAMI, FL 33131 MIAMIL FL 33131

e

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: . =2
{The Limited Liabitiy Company cannot serve as ity gwn Registered Agent. You must designate an individuyal 01;': RS
another business entity with an active Florida registration.) > g
oot
T> o =)
The name and the Florida street address of the registered agent are: f{; :;; |
=
FIRAS HUSSAIN Mo T
Name - =
—
S 0w
1450 BRICKELL BAY DR APT 1404 =, o
Florida street address (P.0, Box NOJ acceplable) {-;:, - =
MIAMI FL 33131
City State Zip

Having heen named s regisiered agent and 1o accept service of process for the above stated limired Yability company ar the
place designaced in thiy certificate, | hereby accept the uppointunent as registered agent and agree to act in this capacity. |
Surther agree to compiv with the provisions of all siatuies relating to the proper and complete performance of m y dutics, and T
amn familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

?} A H‘u/}fb’ﬁu:_,——

Registercd Agent's Signature {(REQUIRED)

{CONTINUED)

4

{\ -
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ARTICLE 1v.

The e:ame and address of ezch person authorized to manage and control the Limited Liahility Compaay:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR FIRAS HUSSAIN
1450 BRICKELL BAY DR APT 1404 _
MIAML FL 33031
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(Usc attachment il necessary)

ARTICLEV: Effective date, if ather than the date of filing:
(Il an effective date s listed, the d
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as
the documient's effeciive date on the Department of Staie's records,

. (OPTIONAL)
ate most be specific and cannot be more than five business days prior to or 90 days after

ARTICLE ¥1: Qther provisions, if any.

REQUIRED SIGNATURE: )
Fraco, Ao e

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes.

[ ain aware that any false information submitted in a document (o the Department of Seate
constitutes a third degree felony as provided for ins 817,155, F 8.

FIRAS HUSSAIN

Typed or printed name of signce

Filing Fees:
5125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



