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v - COVERLETTER'

TO:  Registration Section
Division of Corporations

FaTTeH - kuav, PL

{Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing

Pleasc rehumn all commespondence concerning this matter to the following:

SasiHA BHAN

{MName of Person)

(Firm/Company)

201 Nw 82"")/41/5 # 201

(Address)

PLANTATION, FL 33324

(City/State and Zip Code)

For further information conceming this matter, please call:

SA&INA KHAN ac 757, 236 3232

(Name of Pexson) {Arez Code & Daytime Yelephone Number)

Enclosed is a check for the following amount:
[ 1$125.00 Filing Fee [XI $130.00 Filing Fee & [_] $155.00Filing Fee & [_] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Malling Address Stecet/Conrier Address

Registration Section Registration Section

Eivision of Corporations Erivision of Carporations

PO, Box 8327 Clifton Building

Falahassee, FL 32314 2661 Executive Cenler Cicle

Talahassee, FL 32301



11/18/2005

Special Instructions
The LLC, Faiteh-Khan, will function as a Professional LLC (PL). The professional
services that will be provided will be physician care of internal medicine patients.

The PL, Fatteh-Khan, will have two stockholders, Faiz Fatich and Sabiha Khan. There
will be a total of one hundred shares. Faiz Fatteh will own 50 shares and Sabiha Khan
wiil own 50 shares.
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Registered AgentSignature

Faiz Fatich
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DATE
1 7!6“:65 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

EATTEH -KHAN | PL

(Must end with the words “Limited Liability Company, “anted('hmpany or their abbreviation “LL.C.” cr‘!..C.,”)
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Address:

26! NW 227 AVE # 20/

20/ _NW 8277 AvE # 201
PLANTATION, FL 33324 PLANTATION, Fi 33324

Mailing Address:

ARTHCLE HI - Registered Agent, Regisfered Office, & Registered Agent’s Signature:
(The Limited Liability Comparny cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. ¥

The name and the Florida street address of the registered agent arc
Saeing KA

Name

201 NW ?ln//fl/c’ # 20!

Florida street address (P.O. Box NOQT acceptable)

PLANTATION o 33324

City, State, and Zip

pIsiMd
%{HUQS

g1 W 12 AONSO
%0
|

Having Heen named as registered agent and to accept service of process for the above stated limited

Hiability company at the place designated in this aertzﬁcm‘e, £ kereby accept the appointment as
registered agent and agree to act in this capacity. T

er agrer i coanpldy with the provisinis f olf
statutes relating to the proper and complete per{ mance of my duties, and fam famzfmr with and
e e eehligations of vy POSToR G5

syeied spent a5 provided for in Chapter 608, F.5.

- ufrs Jos™
Registered AgentsSighature (REQUIRED) -

(CONTINIFD
.____ 1 -;-\



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MG R | SagiHa Kiad

20 N 237 pye B 20]

PLANTATION, Fi 2%324%

Mgh , fAI2 FATTEH

_Zof NW §anY fys ¥ 20/

LeANTATION, Fr 3322Y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___// / /& / 29005 _ (OPTIONAL)

(If an effective date is listed, the date musi be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signafure of 2 member of AnAuthorized representative of a member.

(In accordance with sectigh’608.408(3), Florida Statuies, the exccution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

SaginA Kuan

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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