{Requestor's Name)

{Address)

{Address)

{Chy/State/ZipiPhone #)

Meookur [Jwar

] man

{Business Entity Name}

{Document Number)

Ceitified Copies Ceriificeles of Slatus

Special Instructions to Filing Officer;

Office Use Cnly

300010948273

Qi/e8/03--01017--G12

#%155 00
_—
r. | o
E?ﬁ o
IS e =
"'.Ea‘ ?Z’. -r
g A a T
el =3 — T
pE ® Tl
" T
=4 s
f::"{_:": = [
BE N
o
;‘)

&
S
&




January 22, 2003

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

To Whom It May Concern:

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

P.S.L. Homes, LLC. The company’s address and phone number are as follows:

P.S.L. Homes, 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, Certifted
Copy, and Designation of Registered Agent.
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Aftab Cumber

Sincerely,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: ﬁ SA Homes , LA

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
qz Afteb Cumbar
ictoo LJ:Z.J»% Sample ﬁoa-j Soite Aor

Coral ringd i Fé 33007 .
ARTICLE ITf - Reglsterecf Agent, Reglstered Office, & Registered Agent’s Slgnature-

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

AEleb Comber

Name

clo HA Cumbar Tne.  10too plest Sarple lgo{:‘) , o8
Florida street address {P.0. Box NOT acceptable)

Cor<\ Sorinaj FL _33006bS
C:ty, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of iy duties, and [ am jamiliar with and
accepi the obligations of my position as regist rovided for in Chaprer 608, F.S.

stcred Agem s Signature
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{An additional article musjybe adde @f?va date is requested) 5%"
=

Tt

Signature of a m\?aﬁr ah authorlzed representative ef a member ﬂf

(In accordance With section 608.408(3), Florida Statutes, the execution T

of this document constitutes an affirmation under the penalties of perjury = b

that the facts stated herein are true.) ‘5;
=

}‘%F‘%‘G\i‘? C..Vm%)il;/ . _ . e
Typed or printed name of signee '

Filing Fees:
$100.00 Filing Fee for Articles of Organizatien
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optionai)
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