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To Whom It May Concern:

Aftab Cumber and Gul Cumber hereby submit the following Articles of Organization for
Belmont Lakes Investments, LLC. The company’s address and phone number are as
foliows:

Belmont Lakes Investments, LLC
c/o Altub Cumber

10100 West Sample Road, Suite 205
Coral Springs, FL 33065

(954) 426-0414

Enclosed you will find a check in the amount of $160.00 for the Filing Fee, Certified
Copy, and Designation of Registered Agent and Certificate of Status.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company it R, lmont Lakes Tnavestments LLC

7

ARTICLE II - Address:
The mailing address and street address of the princf)pal office of the Limited Liability Company is:
10100 west Semple Koad , Sulde QoF

Coro\ Speangs | FL 3304 iy
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Florida street address of the registered agent are: A u;- e
%"5’: T
A Ekeb Al Covanbeys 7 %‘-"‘:'- :j\ \'/((‘-‘
Name 7{}, o X C‘
12103 tlesk §9m9]{ [focu)’ Suite 205 , fﬂ% o
Florida street address (P.O. Bax NOT acceptable) %«5;, s
0 ~ f")
C/Dm\. Syrm;;} FIL.L, =2306LY ] %@
City, State, and Zip i

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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I furiher agree to comply with the provisions of all
statutes relating to the proper and complete/flerformance of my duties, and I am familiar with and
acecept the obligations of my position as ¥, red qgbnyds provided for in Chapter 608, F.S.

egistered A'gen ignatire

(An additional article musptie added iﬂézﬁ‘ec-/\ti\?date is requested)
Y
A

Signature of a membef or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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Typed or printed name of signee

Filing Fees:
$160.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status {Optional)



