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Glends E. Hood
Becretary of State -

Zaguet 19, 2003

FRS-T CORP. RGENTS

’

SUBJECT: GENUINE LINE, LLC
REF: WO3000023573

We received your alectronlically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, inclwding the elettronie £iling sover sheet.

Bacgtion 608.407, Florids Statutes, requires the document(s} tc ba gpigned
by 2 membar or by the anthorized represantative of a member,

Plaage return your document, along with a copy of this letter, within 60
days or your filing will be considersd abandoned.

If you have any questions concernipg the Filing of your document, please
call (B50) 245-5025.

Trevor Brumbley FAX 2ud. #: HO3000256424
Document Specialist Lettar Number: S03A00047016
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I-NAME
‘The Name of the Limited Liability Company is:
GENUINE LINE, LLC

ARTICLE I - ADDRESS
The mailing address and steoet address of the Limited Liability Company 1s:

6568 5W 20™ COURT
PLANTATION, ¥, 33317

ARTICLE Ut - DURATION
The Period of duration for the Limitod Liabitty Company shall be Thirty years.

he ’

ARTICLE IV -~ MANAGEMENT .

The Limited Lisbility Company is to be managed by a mansger or managers and the
name(s) and the address (¢3) of quch manager(s) iw/ are:

HAMID AYUB 6568 SW 20" COURT R

oo
PLANTATION, F, 33317 S
ALEXANDER AKLEPT 7375 SW 114 ST - :
. MIAMI, FL 33156 Joso o Ul
NAVEED KHAN 2726 KESEY LAND e
ST.JOSE, CA 95132 o3
m A4
(U
ARTICLE V -~ ADMISSION OF ADDITIONAL MEMBERS SRS
The right, {f given, of the remaining members to admit additional meinbers and the terms
and conditions of the admissions shall be:

Majority Vote of the existing members

ABTICLE ¥I - MEMBERS RIGHTS TO CONTINUE BUSNESS

The right, if given, of the remaining members of the limited Hability company fo-continus
the business on the death, retircment, resignation expulsion, bankruptey, or dissolution of
a membez or the occurrence of any other event which torminatcs the continued
membership of a member in the limited liability copxpeny ahall bo:

Majority Vote of the remainiong members
!b«wklgxﬁﬁnnﬁ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 508.507, FLORIDA,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE, IN THE STATE OF FLORIDA.

1. The neme of the Limited Liability Corporation is:
GENUINE LINE, LLC
2 The name and addresg of the Registered Agent and Office is:

HAMID AYUB
6568 SW 20* Court
Plantation, 1. 33317

Having been named as Registered Agent lo acoept the service of procass for the above-
stated Limizod Liability Comparny at the place devignated tn this certificate, I hareby
accept the appointment ax Registered dgent and agree fo act In this capewity. I firther
agres to comply with the pravisions of all siatuses relating io the proper and compiete
performance of my duties, and I qm familiar with and accept the obligations of my

posttion av Registered Agent, .
- g

»
Dateck: iﬁg (> oo 2
HAMID AYUR
Registered A gentt
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