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January 10, 2003

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

To Whom [t May Concern:

Aftab Cumber and Gul Cumber hereby submit the following Articles of Qrganization for

Intercoastal HI, LLC. The company’s address and phone number are as follows:

Intercoastal 111, L.L.C.

c/o Aftab Cumber
10100 West Sample Road, Suite 205

Coral Springs, FL. 33065
(954) 426-0414

Enclosed you will find a check in the amount of $155.00 for the Filing Fee, Certified

Copy, and Designation of Registered Agent.
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TAR’['ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: T nteccoas ‘el TOIT 4 Ll

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Q{o Aftah A, Cumber

jOVoD Wast Sample Road, Svite 20§  Corel Springs , FL 33065
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

AF'{'O\L Cum&x{f

Name
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EL o

10100 (Jest SGMffL Roo..) . Svite 205 E_“"{_“ E‘j
Florida street address (P.O. Box NOT acceptable)} :_:;— _ g ¢ g
) ;’*—, — sl
Coral S?ranc\,; FL 3306 {m”:zu SIS

. . m.--_:_ 3

61Ey, State, and Zip e = m

.o X
Having been named as registered agent and 1o accept service of process for the above stated lf@_’itedw
liability company at the place designated in this cevtificate, I hereby accept the appointiEat ases

registered agent and agree to act in this capacity. I further agree to comply with the pruvisionSof all
statutes relating to the proper and complete gerformance gf my duties, and I am famz’liaw;‘with and
accept the obligations of my position as r re s proviged for in Chapter 608, F.S.

/ggistered Ag'ent’s Signature

{An additional aﬂiW A an eff,\t?ve date is requested)

Signature of a mepher ar & autherized representative of a member.

{In accordapde with section 668.408(3), Florida Statutes, the execution
of this dofument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

AFJ"G\}: C.um‘nr'

Typed or printed name of signee

Filing Fees: _
$100.00 Filing Fee for Articles of Organization
$ 25.060 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



