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FROM : ' . . FAX MO, 10R0B0seces . Sep. 11 2086 3i:59FM P2

COVER LETTER

TO:  Registration Section
Division of Cotporations

stmyecT: M &N INTERNATIONAL LLC
{Name of Limited Lfabﬁity Corrpamny’)

“The enclosed Artiglas of Organization and fee(s) are submitted for filing.

 Pleass returnal corraspondence canceming this matter to the following:

M. YOUSUF USMAN
' Nase of Person) T
i (Finm/Cornpany)
8180 N.W. 36TH ST. #3090
C {(Address) e e
MIAMI FL 33166

(City/State and Zip Cods)

For further imformation concerning this matter, please catl:

M. YOUSUF USMAN : w305 4778767
T {MName of Person} {area Code & Daytime Telophome Numbe)

Enclosed iz a check for the following amount:
[T $125.00 Filing Foc  [7] $130.00 Filing Fee & L] $155.00 Filing Fee & [_] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificates of Statos &

(additional copy is tneloed) Certified Copy
{additional copy s onclosed)

Mafing Address

Registration Scetion ! . Registration Section

Division of Corporations Division of Corporadons

P.0.Box 6327 Clifion Building

Tallahagsse, FL 32314 2661 Executive Canter Circle

Talishasses, FL 32301

i
i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name: ‘
The nams of the Limited Liability Company is:

M B NINTERNATIONAL LLC
TMust end with the words “Limited Lisbility Company, “Littited Company™ or their abbesviation “LLC,” o "L.Cu)

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Princips] Office Address: * Mailing Address;

1147 NJW. 22ND BT PO, BOX 420491

MIAMI FL 33127 MIAM] FL 33242

ARTICLE 111 - Registered Agent, Reglstered Office, & Repistered Agent’s Signature:
{The Limied Liability Company canoot serve as ils own Regittered Agant, Yo must desigoaic an individus! or snothor
business cutity wilh an active Florida registration)

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

NOOR MOHAMED

Name

1147 NLW. 22ND 8T,
Florids street address (P.O. Box NOY acceptable)
"MIAMI FL 33127 i :
City, State, and Zip

14 JASSYHYTIVL
Y A e
h:8 WY 1143590

ERIE

Having been neaned as registered agent and to accept service of process for the abave stated Emited
tiability company at the place designated in this certificate, I hereby acrept the appointment as
registered agent and agree 10 act in this capacity. I finther agree to comply with the provisions gf all
statutes relating o the proper and complete performanice of my duties, and I am foniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

@@% 2 k) O,

Registered Agent's Slpnamre (REQUIRED)

{CONTINUED)
Pagelof?
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ARTICLE IV- Manager{sy 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

MGRM - MAJID RASHIDZADA
’ 1147 NW. 22ND ST,

MiAML FL 23127

MGRM NOCR MOHAMED
1147 N.W. 22ND ST.
MIAME FL 33127

{Use attachmeat if necessary)

ARTICLE V: Effective dars, if other than the date of filing: September 08, 2008 . (OPTIONAL)

(If an effective date Is Hsted, the date mnst be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—
o
(a, s =)
Oty MG ook == A
Signature of  member or an autherized representative of = member, o = 7
w oy u— —
{In accordance with section §08.408(3), Florida Statates, the execntion By — [
of this document constitutes an affirmation under the penaltics of pejary i~ g 111
that the facte gtated herein are frue.) -t = O
NOOR MOHAMED : e
Typed ar printed name of signec =2
g MmO

Egﬁng Foos:

%$125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)
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