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ARTICLES OF ORGANIZATION

FOR FLORIDA LI

ITED LIABILTTY COMPANY

ARTICLE T - Name:

The name of the Limited Liabilfty Company is:

SMZA |

(Must end with the waords “T

ART
The mailing address and street address off

Street Address: 8714 WIND

Mailing Address: 8714 WINDSOR POINTE DR ORLANDO, FL 32829

el ~3
ENTERPRISES, LLC. T =2

LS ™ |
imited Liability Company, "L .L.C.,” o "LLC.7) ; P g

pi— ]

ZE I
TCLFE VT - Address: Mo M
the principal office of the Limited Liability Spmpadgis:

ot O

o=
SOR POINTE DR ORLANDO, FL 32829 g"‘ =

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

(The Limiwd Liubility Cornpuny caunol serve us ifs uwn Rogistered Agoent, You must designare an individual or apother
busincss cntity with an active Florida registiation.)

The naine and the Florida

strect address of the regislered agent ave:

ZAFIR ABDELRAHMAN
8714 WINDSOR POINTE DR
ORLANDO FL 32829

Liaving becn named as registered agent ar

d 1o aceept service of process for the above stated limited

tiubility compuny at the place designated in this certificote, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree lo comply with the provisions of all
statures velating 1o the proper ard complete performance of my duties. and I am familiar with and

accepi the obh‘gaﬁan.
()

P

registered agent as provided for in Chapter 608, F.S.,

/”

ﬁ:——-‘

= /ZAFIR ABDELRAHMAN / Registered Agent's Sighofore=
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ARTICLE YV- Mupager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as [ollows:
=,
"MGR" = Manager =
o

"MGRM" = Managing Membef

ZAFIR ABDELRAHMII\
8714 WINDSOR POINTE DR

ORLANDO FL 32829

b}

L3y

N, MGRM

140714 "33S5VHY
1S 40 Agvi

j

g
3

ARTICLE V: Ellcclive dale, ifjother than the date of filing: February 24, 2010
(If an cffcetive date is listed, the date must be specific and cannol be more than five husiness
days prior to or (90 days after the date of filing.)

REQUIRED SIGNATURE:

—m—

Signature pf a member orjan authorized representative of & member.

(In accerdance with section
of this document cnustirutel;

608.108(3), Florida Statuies, the execution
an affirmnation under the penalties of perjury

that the facts stated herein afe true.)

ZAF!

R ABDELRAHMAN

Typed br printed name of signey

{{(H10000044767 3)))
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