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@ . COVER LETTER -

TO: Reglstration Section
Division of Corporativns

SUBJECT: _ Naah & Rana. LLC
Name of Limited Liability Company

The saclosed Arricles of Organization and fex(s) sro submitted for filing.

Plense return all commpandence mm:um‘i.ug this malter to the following:

Nash Nasaar - ' B
: Name of 'ersan P, am
. b e | -
=g
Nash & Rana, LLC . ;Iz;:,;* = e
Firm/Company . I it
P m
- ¥ .J »
4039_NW 19 Street T‘j’l: ! 4
A
Address -  es ow  OJ
=) - ‘*
. . SRR
_Lauderhill., FL 3J3313-7058 pet b -
CityrState sl Ziyy Code

__naahﬁnaahgjﬁl com
mail addrota: (1o be used tor futurs anaaal report natifization)
For fusther information sonocarning this martter, pleass call:

ar(_954 y _691-5111

Nash Nasgar
Ares Code & Duytims Telephone Number

Nume of Person

Enclosed is a check for the following amount:

1$125.00 Filing Fee E1$130.00 Filing Fee & DIS155.00 Fillng Pos & 2 5160.00 Filing Fee,
Certificate of Status Centified Copy - Certificate of Smus &

(additipnol copy is enclozed) Certified Copy
(eddiianal copy is enclosed)

/|

Meiling Address

Regarration Section Repistration Section

Division of Carmporations Divigisa of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, CL 32314 2661 Executive Center Circle

Tallahassee, F1L 12301

Hio 00O 13L2.a4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Lisbility Company is:

Nash & Rana;, LLC
{Must cod with tho wands “Limited Lisbilicy Company, *“L,L.C." or "LLC.™)

ARTICLE N - Address: _ ,
The mailing address and s(rect address of the principal office of the Limited Liability Company is:

Principal Office Address: |  Mailing Address:
4039 NW 19 Street ' 4039 NW 19 Sekraet
Lauderhill, FL 333L3-7058 " Taudernill, FL 33313~7058

ARTICLE III - Registered Agent, Registered Ohicc. & Registered Ageat’s Signature:

(The Limdwed Linkikity Company camnot scrve as its gwn Reglsterod Agent. You musi desigrale an mdwlm:al or another
businest emity with ao active Rlarida regiatration )

The nume and the Florida street address of the registered ageat are:

Nash Nassgar

Naowe
‘4039 NW 19 Srreet
Florids strect addregs (.0, Box NOT acorpable)

Laudérhill g 33313-7058
City, Slatc, and Zip

Having been numed as regisiered ngent and 1o accept service of process for the abova smfd fimited
tiabtlity company at the place designeed in this certificate, 1 herehy accept the appointment as
regisiered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all
stacules relating to the proper and complete performance of my dultles, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

/Vf‘ P
" Registersd Agent's S5 EQUIRED)
Nash Nassar

(CONTINUED)
Page 1 of 2
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ARTICLE IV- Maonager(s) or Managing Member(s):
The name and addeess of cach Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager : :
"MGRM" = Managing Member

MGRM. -Nash Nassaay
o Coral Springs, FL 33067 .
&9
MGRM_ Rana Almagri :z_’
. 4054 NW 61 Terrace &= -'ﬂ
Coral Springa, FL 33067 f v
o r
= M
citl w D
Dm0
(Use atischment if necessary)
. (OPTIONAL)

ARTICLE V: Effeciive date, if other than the date of filing:
(If an etfactive date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days afver the date of filing.)

REQUIRKED SIGNATURE:

Signature of @ membaf gr-of authorized represeatative of 2 mesmber,

(I acoordance with asction 608.408(3), Flarida Statutes, the excoution
of this document constitutes an affirmation under the penaltios of perjury

that the facts gated hereln dre true.)

Nagh Massar . _
Typed or prizted name of signee
b Fuos: .
$125.00 Fillng Fee for Articles of Orpganization und Desipnation
of Reglstored Agent ‘

5 30,00 Certified Copy (Optional)
§ 5,00 Ceurtificnee of Stors (Opilonal)
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