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1. Limited Liability Company’s Name :ALLAﬁASSgg\,ngggli%{‘S
HAKIMI, LLC .
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2. Principal Qffice Address 3. Mailing Office Address 1_‘1:3;'.".’1=-"I|.j“;“"DlUB‘?"‘GU::J' ’H’}.ED.. 1:“]
6556 N. STATERD 7 ) 6556 N. STATE RD T 4. StatelC;)untry of Formation ’ A
Suite, Apt. #, efc. Suite, Apt. #, etc.

5. Date Organized or Qualified

To Do Business in Florida ~ 12/1 3/2002

City & State City & State }

I"COCONGT CREERSFi—=~COCONUTCREEK Fi=——|=5-FENumber_ . . S fj‘:;’pfm
Zip Country Zip Couniry 7. $5.00 Additional Fee required
33073 33073 CERTIFICATE OF STATUS DESIRED [] [l i

8. Name and Address of Current Registered Agent
Name ’

HATIM RAMPURAWALA

Strest Address (P.O. Box Number is Not Acceptabls)

3335 PINEWALK DR. NORTH

Suite, Apt. #, Etc.

#16-202

State Zip Code

o MARGATE FL | 33063

9. i, being appointed the ragistered agept of thg, above ed limited liability company, am familiar with and accept the obligations of Chapier 608, F.S.
Signature of _ M? - . . Oy — _—
“Hegistered'Agent__ = ” - N ) Date Q\H ™ \S- 04“' -

-~ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing I\?earg?t?e?ll Managers MaiggﬁgAﬂgrrﬁgsegﬁﬁ?ger City / State / Zip
MGRM | HATIM RAMPURAWALA 3335 PINEWALK DR N. #16-202 MARGATE, FL 33063
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W
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1.1 certify that | am managing member/manager or the receiver or trustes empowered 1o execute this application as provided for in chapter 608, F.5. | further certify that when

filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Yiability company have been paid. The information indicated on this application is true and aceurate, and my signature shall have the same legal effect

as if n'l?de under oath.
Signature of ' T ;
MI"El,fq«';:g;ij:zlGl\ﬂemberfManaoaa/‘<ﬁx/_//ﬁ 0ate JAMNAS0L  paytime Prons# (9941422-8845

Typed or printed name of signhWingMemberfManager HATIM RAMPURAWALA
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