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COVER LETTER

TO: Repisration Section
Division of Corporations

sparecr: SNS PROPERTIES, LLC
{Mame of Limited Linbility Compuny)

The cnclosed Artieles of Orvganization and fee(s) are submitted [or fling.

Please refumn all correspondence canserning this matter to e following:

ZAMID AKRAM

(N:.mn-nf'?umﬂ]
SNS PROPERTIES, LLC
(Firm/Cumgpany)
5341 Grand Boulevard, Suite 5
T (Addrme)
New Port Riche_y, _FL 34652

(City/Sinse amd Zip Codc)

For further information concerning ihis matter, pleasc call:

ZAHID AKRAM

(Wame of Person)

" (Avcw Code & Daytime Tclephons Numher)

Enclosed is a check far the following amouni:

[18125.00 Filing Fee L 7 $130.00 Filing Fee & E{mss.oo Filing Fee & [] $160.00 Filing Fee,

Certificate of 3ams Certified Copy Certificate of Stams &

(udditinnal copy is coclosed) Certified Copy
{ndditional cogy i€ enclassd)

Mailing Address .. Stoeet/Courier Address

Registration Seetion Registration Scetion

Division of Corporatinns Divigion of Corporations

P.0O. Box §327 Clifion Building

Tallghassee, F1. 32314 2661 Execurive Cemter Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Nume:
The name of the Limited Liability Company is:

SNS FROPERTIES, LLC

{Mnst ond with the words *Limited Lizbility Company, “Limited Company™ or theit abbreviation *LLC," or“L.C..")
ARTICLE O - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addrees:

5341 Grand Boulevard .
Suilg 5

New Port Richey, FL 34652

3830 Marena Prive
" Palm Harbor, FL 34685

ART_ICLE ‘HI ~ Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limied Lisbility Company cunhat serve as ity own Regisiered Afent. You must desigaats an individual or another
husiess entity with av active Florida regintntion.)

The aame and the Florida street address of the registered agent are:

Zahid Akraim

Name

5341 Grand Boulevard, Suite & o
Florida streel address (PO, Bax NOT acecptabis)

New Port Richey, FL 34682 ¢
City, State, and Zip

Hoving been named as registered agent and 1o acoept service of process for the above stated limited
tinbility compary at the place dasignated in this certificate, [ hereby accept the appolfntment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating 1o the proper and camplete performance of my duties, and I am familiar with and

aceept the obligations of my position as regmered agent as provided for in Chapler 608, £.8..

Z (Rer -

" Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager ar Managing Member is as follows:

Title:
IIMGR" -_— Maﬂagﬂf
"MGRM" = Managing Member

Name and Addpess:

Zahid Akram, MGRM 3830 Mareng Drive

(FAXITZT 848 2183

Paim Harbor, FLL 34885

Anjum Akrarm, MGRM 3830 Moreno Drive

Palm Harbor, FL 24685

{Use attachment if necessary)

ARTICLE V: Effective date, if othier thum the date of filing:

. (OPTIONAL)

P. 0C4/004

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

to or 0 days after the date of filing.)

REQUIRED SIGNATURE: _ .
-/“__\
2 Mo —-

Sigaature of a membar or an authorized representative of o member.

{In accordance with sectlon 608.408(3), Florida Statutes, the excenlion

of this document consthtutes an affirmation under the penaltics of perjury
thet the fucts stated hierein are true.)

Zzhid Akram

Typed or printed name of signee

Filing Feex:

$125.00 Filing Fec Tot Avticles of Orgunivation snd Desiguation
of Registered Apent

$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optianal}
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