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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILTY COMPANY

ARTICLE I — Name:

‘The name of the Limited Lisbility Company is:

The Abbassi Foundation a Limited Liability Company
ARTICLE IT — Addresg:

The mailing address and strcet address of the principal office of the Limited Liability
Cotnpany is:

1820 Barrs Street
Suite 15
Jacksonville, FL. 32204

ARTICLE III —Duration:

el =
The period of duration. for the Limited Liabihty Company shall be: :F i:lj
i ]

Perpetaal Life ﬁ ﬁ 4

ARTICLE IV — Management (Check box if applicable): E K

- fop

[X] The Limited Liability Compayy is to be ranaged by a manager or managers and nzme(s) i
and address(es) of such manager is, therefore, 2 manager — managed company. N

[} The Limited Liability Company is to be managed by the members and the name(s) and
address{es) of the managing menubers is/are:

{An addiiional article must be rd?é if ay effective date Is requested)
L /f

Signatre of a member or an a

zed represcntative of a member,

(In accc_)rdancc with section 608.408(3), Florida Statues, the cxecution
of this document constitutes #n afffrmation under the penaltics of
perjury that the falts stated herein arc true.)

Ahdi Abbassi
Typed or printed name of signee
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ARTICILEY --

dmisst

of additional Membets;

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be:

ARTICLE VI - Members Rights to Continue Business:

The right if given of the remaining members of the limited liability company 1o continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of the
member of the occurrence of any other event which terminates the continued membership of
& member in the limited liability company shal}be

s,

Signature of a member or an a or}ﬁ%cd representative of @ member.,

o
(In accordance with section 6@8.408(3), Florida Statues, the execution R
of this document constitutés an affirmation under the penalties of SR
pegjury that the fucts stated herein are true.) v -
: 7
Abdi Abbass — '
Typed or printed narne of signee

WO 40000326278
£ v

NOI V040D SNEVIVI  Kd 2771 NHL ¥0-50-€34



H04000026278

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
e Ab i Foundation a [ ed Liability C
2. The name and the Florida sireet address of the registercd agent is:

Abdi AbQassi

Name

1820 Barrs Street, Ste, 615
Florida strect address (PO, Box NOTACCEPTARBLE)

dacksonville, ¥1 32204
City, State and Zip

vt BT

21y Vs
DN
o Lo _'.j gﬂ‘

T oy
Having been named as Registered Agent and to accept service of process SRS
for the above stated corporation at place designated in this certificate, !
hereby accept the appolntment as Registered Agent and agree to act in rh:s
capacity. | further agree to comply with the provisions of all statues
related to the proper and complete performance of my duties, and | am

familiar with and accept the obhgT;tjw;f of my position as Registered Agent.

S1G. RE

Filing Fee: $35.00 for Designation of Rugister Agent.
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