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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:
The name of the Limited Liability Company is:
1SLAM PROFESSIONAL CENTER, LLC
ARTICLE 11 — Address:
The mailing address and street address of the principal office af the Limited Liability ("Jmn]iany 18! %
o =
: . - w
ISLAM PROFESSIONAL CENTER, L1.C v o9
2 ER
Mailing Address: ¢/o David A. Holmes, Fsq. ~N D—n;-n
Farr, Farr, Emcrich, Hackeft and Carr, PLAL [ OEF
99 Noshit Street = o
Punta Gorda, Flovida 33950 = %'ﬂ
W ALY
Street Address: 3390 Tamiami Frail, Suite 102 o~ o
: Port Charlotre, FL 33952 Ww o o™
*
ARTICLE [T} — Registercd Agent, Registercd Office, & Regisiered Agent’s Signature:
- ‘ . L
The name and the Florida street address of the registered agent are:
David A, Holimes, Isq.
Farr, Farr, Emcrich, Hackett and Carr, PLA {
99 Nesbit Street
Punta Gorda, Florida 33950

Having been named as registered agent and (o aoeept service of process for the ahove siated limited
liability compeany ai the place designated in this certificate. 1 hereby aceept the appoiiiment as regasiered

agent and agree 1o acl in this capacity. ] further agree to comply with the provisions of cl statures
relaring (o the proper aid comyy

obligationy of niy position as T

te performemee of my duties, and am familior with and weiept the
red agent as provided for in Chapter 608, 7.8,

A Sl e,

/I‘)avid A Hnlnacs;_{'{é‘t’;};lcrcd Agent o i o

ARTICLE IV ~ Management

The Limited Liability
therefore, o manager — mang

~ompany is (o be managed by one or more managers and s,
Civmpany.

Iavid A, Holmes, Authorized Representative of a Member

{In accordance with section 608.408(3), Florida Statules. (he exection of thix ailidavil constitules an
affirmation under the penalties of perjury that the facts stated herein are true.)
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