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ARTICLES OF ORGANTZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Corapany is:

MIRZA GROUP IIt, L.L.C.

ARTICLE II - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Pring Address: Mailing Address:
13100 MUSTANG TRAIL 13100 MUSTANG TRAIL
'BW. RANCHES, FL. 33330 SW. RANCHES, FL. 33330
-
=W
ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent®s Signature: *
The name and the Florida street address of the reglstered agent are: o= _;;
KHALID M, MIRZA RS
Name - -
13100 MUSTANG TRAIL ? L=

Florida street address (P.Q. Box NOT aceeptable)

BW. RANCHES, g7 . 33330
City, State, and Zip

Having been named as registered agent and to accept service of pracess for the abc ve stared limited
iability compenty dt the place designated in this certificate, I hereby accept the avpointment as
regiviered agent and agree to act in this capaciry. Ifurther agree io comply with the provizions of ail
statutes relating 10 the proper and complete performance of my duties, and I anm familiar with end
accept the obligations of my position ay registared agernt as provided for in Chapter 608, F.§.

:‘0:><

Regiswercd Agent's si;nQ
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ARTICLE I'V- Manager(s) or Manzgiﬁng%e,%? qug“i

The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title:

"MGR" = Manager

"“MGRM" = Managing Momber

MGRM HKHALID M. MIRZA
13100 MUSTANG TRAIL

SW. RANCHES, FL. 33330

{(Use attachmen? if nesessary)
NOTE: An additiona) article must be added if 2n effective date is requested.

REQUIRED SIGNATURE:
—
Signagsre of » member or an wnthorized repfesentailvg of 2 member,
" (I accordance with section 6DB.408(3), FloriddGiatutes, i exceution -1
of this dochmont consiiiutes an affirmation ymder ies of perjury R u’:‘;
that the facts stated herein 3re drue.) :

t ,-»;_; J}

KRALID M. MIRZA, _
Typed or printed name of signes : ey
o .
. ¥iliegFegx: | s
£125.00 Filing Fee for Articles of Organization and Desipnation ;
.::‘_. ooy
e )

of Registered Agent

$ 30.00 Certified Copy (Optignal)
8 500 Certificate af Status (Optional)
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