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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIARILITY COMPANY OF

JAMEER, LI.C
ARTICLE X
The name of the Limited Liability Company shall be: JAMEER, LLC
A;;TICLE I;[

The Company is organized for any legal and lawful purpose

for which a limited liability company may be organized pursuant to
the Act.

ARTICLE IIX
The mailing address and street address of the principal office of the
Limited Liability Company is: 498 STONEMOUNT DRIVE,

WESTON, FL 33026.
ARTICLE IV
The name and the Florida street address of the registered _ <
agent: MURTAZA JAMEER, 498 STONEMOUNT DRIVE, IR X
WESTON, FL 33026, iRt =
e
ARTICLE V NS =
~ TR x
The name of the Manager(s) and Member(g)of this company shalﬁ% 3
be: ' M o
MANAGER/MEMBER p
MURTAZA JAMEER
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. CERTIFICATE OF DESTGNATION
REGISTERED AGENT/REGISTERED OFRCE/MEMBER/REPRESENTATIVE

AQmeew  LLC
(Nartte of Company)

Having baen namead a3 regsﬂemd agent and to accapt setvice of process for 8 above
stated Limited Liahility Company st the place designafed in the articles of organization, ] -
hereby accept the appoiniment as registered agent and agree o act in this capaclly. 1 -
turiher agree-to-comply with the provisions of all statutes relating to the properand
complete perforrnance of my duties, and ! am ﬁnﬁarwﬂt and accept the oblgrafions ot
my position as registerad agent s

% istercd Agent

¢ Pocrer i '
Sipnature of a fember or an anthorizad mpresentative of 5 momber.

E 1 2¢)

(To accordance with section 608.408(3), Florids Statutes, the Exlﬂlﬁﬂn of this doqument ’—“E
conatitafes an affrmadon vmder the peralties of pevjury that the facty stated hetefnave te ) T !
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