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March 25,2005

To: Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Subject: HAMZA CORPORATION, LLC

The enclosed Original Articles of Organization and a Check for $ 125.00 for fee(s) are submitted
for filing:
Please return all correspondence concerning this matter to the following address:

NAME: SHAHEER YUSUF

4684 CHEYNNE POINT TRAIL
KISSIMMII, FL 34746

For further information concerning this matter, please call:

SHAHEER YUSUF
(407) 397-1613

Sincerely,

SHAHEER Y
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 1, 2005

SHAHEER YUSUF
4684 CHEYNNE POINT TRAIL
KISSIMMEE, FL 34746

SUBJECT: HAMZA CORPORATION, LLC
Ref. Number: W05000016620

We have received your document for HAMZA CORPORATION, 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):

The name of the entity cannot include "CORPORATION." This word/abbreviation
is readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 905A00022349
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - NAME:
The name of the Limited Liability Company is:
HAMZA ENTERPRISES ONE, LL.C
ARTICLE I1- ADDRESS:

Principal Office Address:

4684 CHEYNNE POINT TRAIL
KISSIMMEE, FL 34746

Mailing Address:

4684 CHEYNNE POINT TRAIL
KISSIMMEE, FL 34746
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ARTICLE III- Registered Agent, Registered Office, & Registered Agent’s Signaturer =
i W
The name and the Florida street address of the registered agent are: - = J
e :‘:-.-)
SHAHEER YUSUF = =
4684 CHEYNNE POINT TRAIL >
KISSIMMEE, FIL. 34746

FHaving been named as registered agent and to accept service of process for the above stated limited
Babifity company of the place designated in this cestificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to compky with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608F.S..
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Registered Agent’s Sigriature




ARTICLE IV -

Title

Managing Member

Manag_i:g Member

Managing Member

Managing Member

Manager(s) or Managing Member is as follows

Name and Address

SHAHEER YUSUF

4684 CHEYNNE POINT TRAIL
KISSIMMEE, FL 34746

SHABANA SAJID

4684 CHEYNNE POINT TRAIL
KISSIMMEE, FL 34746

MADIHA SAJID

4684 CHEYNNE POINT TRAIL
KISSIMMEE, FL 34746

HAMZA SHAH KHAN

4684 CHEYNNE POINT TRAIL
KISSIMMEE, FL 34746
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Signature of 2 member or an authorized represcatative of a member.

(In accordance with section 608.408(3), Florida Statures, the execution

that the facts stated herein are true.)

of this document constitutes an affirmation under the penalties of perjury

SHAHEER YUSUF

Typed or printed name of signee



