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Audit # H10000197557
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I
Name and Address

The name of this Limited Liability Company is:
Sallayr Consulting, LLC

The mailing address and street address of the Limited Liability Company are :

726 Berry Bramble Dr.
Brandon, FL 33510

ARTICLE D
Term of Existence

This Limited Liability Company shall have perpetual existence, commencing

upon the date of filing of these Articles with the Florida Department of State.

ARTICLE X

Purpose and Powers

This Limited Liability Company is organized for the purpose of ransacting any and all

lawful business for which a Limited Liability Company may be organized under the laws of the

State of Florida.
ARTICLE IV
Powers
The Limited Liability Company shall have the powers granted to a Limited Liability

Company under the laws of the State of Florida.
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ARTICLE V

Initial Registered Office and Agent

The street address of the initial registered office of this Limited Liability Company is:

726 Berry Bramble Dr.
Brandon, FL 33510

and the name of its registered agent at such address is:
Ali Alabmad

ARTICLE VI

_I\_d_ana;:ement

This Limited Liability Company shall have Three Manager(s) or Managing Member(s),

The natne and address of Manager(s} or Managing Member(s) are:
Name and Address

Ali Alahmad, Maraging Member
726 Berry Bramble Dr.
Brandon, FL 33510

Lamees Alshurafa, Managing Member
726 Berry Bramble Dr.
Brandon, FL 33510

Sabrina Alahmad, Managing Member

726 Berry Bramble Dr. _ o
Brapdon, FL 33510 I /
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Dated: Friday, September 03, 2010 b
Ali Alahmad® *
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ACCEPTANCE BY REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, ] hereby accept the
appointment as registered agent and agrec to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent,
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Date: September 3, 2010 f 3
Ali Alatunad
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