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ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CINDERELLA'S CARRIAGE LLC
(Must cnd with the words “Limited Liability Company, *L.L.C..)" or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addregs:
2408 Lake Debra Drive, Suite 1411 2405 Lake Dgbra Drive, Sulte 1411
Orlande, FL 32836 Orlando, FL 32835

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

434

(The Limited Liability Company cazmot scrve as its own Registored Agent. You must designate an Individual or ancther £2
business entity with an astive Florida registration.} @ <
® g
The name and the Florida street address of the registered agent are: = 55
. o i
Nauman All o C’,ﬂ
Name W ¢ :"3
T ‘.T,? —
ot T
2405 Lake Debra Drive, Suite 1411 = P
Florida strest address (P.0. Box NQT acceptable) Wl

Orando n 32835 g

City, State, and Zip

Havirg besn named as registered agen and 1o acoepe service of, for the abiove stated Hmitad
Uabilty compary at the place designeted in this cortificets, ImpthMMax

registered agent and agroe 1o act in this capaclty. 1fther agree to comply with the provisions of al)
stotutes relating to the proper and ovmplete perfirmgnct G py dutles, and I om familiar with and
pgistened s provided for in Chapter 608, F.5.,

eccept the obligations of sty position as
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ARTICLFE. IV- Manager(s) 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 Nauman All
2405 Loke Debra Drive, Suite 1411
Orlando, FL 32836

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{if an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

repromisistive of 8 member,

(in accordance with section 603.408(3), Florida Statutes, the execution
of this document constitutes an affirnation under the penalties of perjury
that the facts stated herein are true.)
Nauman Ali, Authorized Person
Typed or printed name of signee

Filing Feest
$125.00 Filing Fec for Articles of Organization and Designation
of Reglstered Apent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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