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No. 6892 P
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABINATY COMPANY
ARTICLE I - Name: _ : .
The aame of the Limited Liability Company is:
. BASSEN INVESTMENT GROUP, LLC

{Must end with the wonds “Limited Lizbility Compasy, “Limited Compeny” or their abbreviation “LLCY" ar "1.C.,")
ARTICLE II - Address;

The mailing address and strest addross of the p

}inoipql office of the Limited Liability Company is:
Eripcipal Office Address: i iling Ad :
7532 Pa Gl, i
Saragota, FL 34240

~114-11 leffertes Bovlevard

South Czone Park, NY 11420

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent's Signature:

-« == (T Limitvd Livbility Company catinot astve as{ts ownr Registerad - Agent: Yowmuat designste ay individuator snother
buyinazs eptity wlth an activs Plorida registeation.)

-

The name and the Plofida street addeess of the registered agent are:

—t o
Z@ =
t2 &
Abdel K. Hassen g:?ﬂ S -
Namme o —
; DE o
7532 Palmer Glen Circle ;{2.; i ré‘
. Florlda streat addvess (P.O. Box NOT acceptable) f_ﬂn ., %
Sarascta,. Vi@
I " FL. 34240 o > o
City, State, and Zip %,&4‘ =
Having baan named as.registered agent and to accept service of process for the above stated Timited:
lighility company af the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree.ty act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complate performance of my duties, and l.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registerad Agent's Signature (RB%UIRED) :
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ARTICLE IV- Manager(s) or Managing Memper(s):
The, namne and address of each Manager or Majtaging Member is as follows:
Tit]e: ’

i : Name ThH
"MIGR" = Manager
"MGRM" = Mansging Membet

t o ]} i

Abdel K, Hassen

3277 Calhotn Street
Alameda, CA 94507

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .

* . .. (OPTIONALY
(If en effective date js listed, the date utust -be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE: )

Signature of « mgmber or an suthorized reprapeitative of 2 Mmembor:

{In accordancs with sactjon 608.408(3); Florida Statutes, the execution
of this document congtitutss sn affirmedon under the penalties of parjury
that the fecis stated herein are true.)
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