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ARTICLES OF ORGANIZATION FOR o %@ ~, (ﬁ
PROFESSIONAL PROPERTY ACQUIRERS, LLC 'gp%_ 9’0 <
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ARTICLE | ey, @
. % %
The name of the Limited Liability Company.js PROFESSIONAL PROPERTY ACQL@‘RS,
LLC. ‘
ARTICLE ||

The mailing address of the Limited Liability Company's initial registered office is
PROFESSIONAL PROPERTY ACQUIRERS, LLC, 2202 State Ave, Suite 201, Panama City
FL, 32405 address of the principal office of the Limited Liability Company is 2202 State Ave,
Panama City. FL 32405.
ARTICLE Il
The name and the Florida sireet address of the regisiered agent is DR. KAMEL
ELZAWAHMRY, 2202 State Ave, Suite 204, Panama City, FL 32405.
ARTICLE IV
The name and address of the Managing Member is:
1. Dr. Kamel Elzawahry, 2202 State Ave, Suite 201, Panama City, FL 32405.
: ARTICLEV
The names and addresses of the Members are as follows:

1. Dr. Kamel & Mrs. Joan Elzawatry, 2202 State Ave, Suite 201, Panama City,
FL 32405.

2 Dr. Sohail & Mrs. Irma Khan, 1000 Ohio Ave, Lynn Haven, FL 32444.
3 Dr. Ismail & Mrs, Shabanna Zabih, 1000 Ohio Ave, Lynn Haven, FL 32444,
4. Dr. Amer & Mrs. Fatima Malik, 1000 Ohio Ave, Lynn Haven, FL 32444
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Dr. KAMEL ELZAWAHRY




Juri~-09-06 02: 8P

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48,091, Florida Statutes, the following is submitied in
compliance with said Act:

That PROFESSIONAL PROPERTY ACQUIRERS, LLC, desiring to organize under
the laws of the State of Florida, with its principal office, as indicated in the Articles of
Organization, at the City of Lynn Haven, County of Bay, State of Florida, has named DR.
KAMEL ELZAWAHRY, located at 2202 State Ave, Suite 201, Panama City, Florida,
County of Bay, State of Florida, as its agent to accept service of process within this State.
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DR. KAMEL ELZAWAHRY

ACKNOWLEDGMENT;
Having been named to accept service of process for the above stated organization,

at the place designated in this Certificate, | hersby accept to act in this capacity and agree
to comply with the provision of said Act relative to keeping open said office.

A~

———— —
DRTRAMEL ELZAWAHRY

STATE OF FLORIDA ‘
COUNTY OF BAY

Sworn to and subscribed before me this A3 day of June, 2006, by DR, KAMEL
ELZAWAHRY, who igDersonally knowaTose or who has produced
__ as identification.
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SIGNATURE OF MEMBER OR AUTHORIZED REPRESENTATIVE OF A MEMBER

Having been namad as registarad agent and (o accep! service of process for the above stated kimited iabiity company at the place designated
in this certificate, | hareby accepl the appointrent 35 registersd agent and agree to acl in this capacity. | furthar agree fo comply with the
provisions of alf statutes refating fo the proper and completa parformance of my dubies, and | am familiat with and accept the obligations of my

nosition 8s registerad agent s provided for in Chapter 608, F.S.

DR. KAMEL ELZAWAHRY

In accordance with section 608 408(3) Florida Statutes, tre execution of this document constitutes an affirmation under
the penaltias of perjury that the facts stated herein are rue.



