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=
ARTICLES OF ORGANIZATION e =
FOR FLORIDA LIMITED LIABILITY COMPANY gi;‘__r G:_
e on
Ho o
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AKTICLE I - Name: 'rj} G
GEE -
I'he name of the Limited Liability Company is g;’f-%", e

b

DEKM, LLC.

{Mnst Fad with the swards L imaied 1 isholity Cnmpany,

AL BN s el B X |

ARTICLE II - Address:
I'he: mailing address and stroet address of the principal ofTiee of the Timited Tiahilily Company is

Street Acddress: 7409 AUTUMNVALE DR ORLANDO, FL 32822
Mailing Address: 7409 AUTUMNVALE DR ORLANDO, FI 32822

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lighiliey Campnny soanat aarvo an [tn awn [Ropimared Apont. Voau muat datignate an individunl or anather
busincss entity with an active Florida registration. )

The name and the Florida streecaddrees of the registered agent are

KAMAL MAIHUDIN
7409 AUTUMNVALE DR
ORLANDO, FL 32822

Iaving heen named as registered agent and to aceepl service of process for the above stated limited
Labiliny company at tha piace devigmated in this certificate, 1 hareby accent the appoinimaent ax

registered agent and agree to act in this capacity. | further agree to comply with the provisions of ali
siatutes relating (o the proper and complete performance of my duties, and I um familiar with and
uccepl the obligations of my position as registered apent as provided for in Chapter 608, F.S.

Ao sf Mo bonsls e

MAL 'MAIHUDIN / Regm"al Agent’s Signature

{{(H10000183727 3)})

F.e’3

v

P

s,

L
&




HiUS= o™ sl L= Feuils 1Iv.80 Bl BaSL

. ({{H10000183727 3)))

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

"MGR" = Mapager
"MIGRM" = Managing Member

KAMAL MAIMUDIN, MGRM
7409 AUTUMNVALE DR
ORLANDO, FL 32822

DEVIKA MAIHUDIN, MGRM
7409 AUTUMNVALE DR
ORLANDO, FL 32822

REHANA MAIHUDIN, MGRM

7409 AUTUMNVALE DR
ORLANDOC, FL 32822

ARTICLE V: Effective date, if other than the date of filing: AUGUST 16,2010
(If an effective date is fisted, the date must he specific and cannot be more than five business
days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

o 57 loslL 2N

Signature of Amber or an suthorized representative of a member.

(In accordance with section 608.408(3), Flarida Statutes, the execution
of this document. constitutes un affirmation under the penalties of perjury
that the facts stated herein are true.)

KAMAL MAIHUDIN

Typed or printed naine of signee
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