R
PP
e
s

Divisionfpf C_:Q{pora

630000/ i2

Florida Department of State

N 128

RECEIVED
OBFEB2) P32

 ISECREIARY OF o
nu4Ju1&$sEEfbﬂ%§§Ei

Electronic Filing Menu

Tes

From:

Division of Corporations
Public Access System

Electromc Flhng cher Sheet

e 4 A FRPT A ANk R e Tefimnm s s ks i

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages oF the document.

(((HO8000045778 3)))

AN A

HOGO0004ST7E3ABCE

TR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 5o will generate another cover sheet.

Division of Corporatiens
Fax Number H

Account Name
Account Numbear
Phone :
Fax Number

B 1T

(A50)617~6383

: FASTKIT CORPORATE QUTFITS
071003002335
(305)599-0829
(305)716=034%

Certificate of Status

0

Certified Copy

{
H

|Pa§e Count

e

https:/fefile. sunbiz.org/scripts/efilcovr.exe

Corporate F iIi;1':g; MLI’IU
T. HAMPTON

FEB 2 2 2008

EXAMINER

Help

ORIDA/FOREIGN LIMITED LIABILITY CO.
RAJCORP, LLC

[ ) E?
8 =g
M =
™ o
m A
—
(e 204 o
C3‘<rq
X Do
bou - <A
[en?
o =4
e }bg
A =~
M= Taa
m 2
(4]
272172008

1}



© HO80000457783 —

ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

RAJCORP, LLC

ARTICLE th - Address:
The mailing address and street address of the principal office of the Limited

Liahility Company is:

Principal Office Address: M,mlmg Address:
614 EAST HIGHWAY 50 614 EAST HIGHWAY 50
SUTLL No: 2758

SUITE No: 275 .
CLERMONT. FL_ 34711 CLERMONT, FL 34711

ARTICLE TiT - Registered Agent, Registered Office, & Rogistered Agent's
Signature:

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

KHALID 5. GAJRAJ
153836 WAVERLY MANOQR
DAVIE FIL 33331

Hevingg been momed as ragisiered aiyent and to accepl sarvice of provess for
the above stetod limited fiabilny company ot the place designened in this
certificate, I herely accepr the appointment oy registered agem and agree 10
et in this capaeity. [ forther agree to comply with the provisions of all
starutes reloating 1o the proper and compiete performonce of my duvies, and 1
om familicr with ond aecopt the obligations of my position as registered ageni
as provided jor in Chapter 608, 17 5.,

e~ 773

Registered Adent s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s} or Managing Member(s):

The riame and address of cach Menager or Managing Member is as follows:

Lithe: Name and Address:

SAFRAZ A. GAJRAJ- MANAGER
15836 WAVERLY MANOR
DAVTE, FL 33331

KHALID 8, GAIRAJ-MANAGING MANAGER
15836 WAVERLY MANOR
DAVIE, FL 33331

TAARUK GAIRAT-MANAGER
15836 WAVERLY MANOR
DAVIE, FL 33331

ARTFCLE V: Effcctive date, if other than the date of filing: R/ -F

(M an effective date is Visted. the date musi be specific and cannot be more
than five business days prior to or 90 days after the date of fling.)

REQUIRED AGNATURE:

,.-4-"'"_' ] r
Wy e ,
P

Signature of 1 member or an authorized representative of 8 member,
(In accordance with section 608.408(3), Florida Statutes, the exseution
of this documant constitutes an affirmotion under the penalties of perjury

that the facts stated herein are true.)

Krtiry  Gasray
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