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Department of State 7By Ky 12
Division of Corporations SEcre {:5g
Corporate Filings LTARy

PO Box 6327 TALLAR Ssec L STATE

Fi.
Tallahassee, FL 32414 ORIDA

RE: Aktion, LLC
Dear Sir/Madam:
Enclosed is a filing for a new Hmited fiability company and payment of $125.00.

Very truly yours,

ibrahim Kilani

1756 N. Bayshore Dr. Apt. 37¢
Miaml, FL 33132



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPAIF g L E D

ARTICLE 1 - Name
oL HAY 12 P 1: 58

SECRETARY DF STATE
TALLAHASSEE. FLORIOA

The name of the Limited Liability Company is:
~ Aktion, LLC
ARTICLE 2 - Address

The malling address and street address of the principal office of the Limited
Liabliity Company is:

1756 N. Bayshore Dr. Apt. 37¢
Miami, FL. 33132

ARTICLE 3 - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

tbrahim Kilanti
1756 N. Bayshore Dr. Apt. 37c
Miami, FL. 33132

Having been named as registered agent and to accept service of process for the
above stated limited llabillty company at the place designated In this ceriificate, |
hereby accept the appoilntment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my dutles, and am famillar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

Registered Agent’s Signature
lhrahim Kilani
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{CONTINUED)

i
ARTICLE 4 - Manager or Managing Member H’“" E @

Bk 12 B ) e

The name and address of each Manager or Managing Member is as follou;*\‘s.:?g

“MGRM"” = Managing Member

MGRM Ibrahim Kilani
1756 N. Bayshore Dr. Apt. 37c
Miami, FL 33132

REQUIRED SIGNATURE: i’
LS ‘/ A
LA

Signature of a member or an authorized representative of a member

{in accordance with section 608.408(3), Florlda Statutes, the execution of this
document constitutes an affirmation under penatties of perjury that the facts
stated hereln are true.)

Signee: ibrahim Kilani

Page2of 2



