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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 26, 2003

MUSSAFFARR ABDOOL
2249 SW CULPEPPER AVENUE
PORT ST. LUCIE, FL 34953

SUBJECT: MUSSAFFAR MOHAMMED ABDOOL EXCAVATING & LAND
CLEARING, LLC

Ref. Number WO03000005525

We have received your document for MUSSAFFAR MOHAMMED ABDOOL
EXCAVATING & LAND CLEARING, LLC and your check(s) totaling $125.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Section 608.407, Florida Statutes, requires the document(s} to be signed by a
rmember or by the authorized representative of a member.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

T
Tammi Cline E
Document Specialist Letter Number: 803A0001225Q
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-Y L ARTICLES OF ORGANIZATION FQR FLORIDA I 'PMITED LIABILITY COMPANY
*  ARTICLE I - Name:

L 3 = -

The name of the Limited Liability Company is: N\ussqp prr M o\—\_qmm@d P\‘\od o O\

EXC,QVG.\{“S & Land Q/\Q.Qr'{nﬂ v C
ARTICLE II - Address:

The mailing address and street address of the principal oﬁice of the Limited Liability Company is:
2210 ¢ W, Culpepper Ave.
ok St Lucie, Fi. 34953

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
_M_uﬁ.sn_g_eﬁﬂ"_m&_ﬁhhﬂl—
ame
/ Flogida sueet—;ld.dress (P, .Bé"(ﬁ’é_f e

a bl
ot ST, FL m‘-ﬂ% g 3

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608,_,S..

Musgsllore- 1) Dilns/ 55
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Registered Agent’s Signature e o
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(An addjtional artjgle must be/%dew date 1s requested)
TNy ;

Sighature of a member or an authorized represe,ﬁtative of a member.

(In accordance with section 6G8.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

MuySSAFFACE M ABno2L.

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



