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ARTICLES OF ORGANIZATION SECR TARY oF 5

FOR FLORIDA LIMITED LIABILITY COMPAN"&LLAHA SSEF F[ J}f‘,{ﬁ,

ARTICLE I - Name:

The name of the Limited Liability Company is:
IST PROPERTIES, LLC.

(Must end with the words “Limited Ligbility Company, *L.1..7 ne~1.1.0.7)

ARTICLE 1Y - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

3430 PAIM PARKWAY
ORLANDO, FL 32836

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liubility Company cannot scrve as its own Registered Agent. You must desipinte un individual or anather
business entity wiil i uclive Florida registration. )

The nume and the Florida strect address of the registered agent are:

REHANNAH HEMMALI
8505 CEQAR COVE CT
ORLANDO, FL 32819

Having been numed as registered agent and to avcept service of process jor the above stated limited
liability company at the place designated in this certificate, ] hereby aceept the appointment as
registered agent and agree to act in this cupucity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chupter 608. F.S..

/%Zaumﬂelﬂ

REHANNAH HEMMALLI/Registercd Agent’s Signature

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" — Manuging Member

ABDOLHAMID HEMMALT , MANAGER
2505 CEDAR COVECT

ORLANDO, FL 32819
(08000217955 3)))
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MUHAMMAD CHOWDHURY, MANAGER
1010 N FORREST AVE
KISSIMMEE, FL 34741

HAIDAR ALI, MANAGER
9623 VIOLET DR
ORLANDO, FL 32824

SARFAZ BACCHUS, MANAGER
180 CHINQUAPIN WAY
ATHENS, GA 30605

ARTICLE V: Effective datc, if other Lhan the date of filing: SEPTEMBER 8, 2008
(1 an effective date is listed, the date must be specific and cannot be mure than five business
days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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Stgnaturc of a member or an authorized representative uf ¥ member, r‘{,“?{j A
. . Moy 2® 473
(In accordance with seclion §08.408(3), FFlorida Statutes, the execution —mT = "‘
of this document constitutes an atfirmation under the penalties of perjury g_‘_”_‘ oo § F
that the facts stated herein are true.) BF o
(1=~
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REHANNAH HEMMALI

Typed or printed name of signee
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