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ARTICLES OF ORGANIZATION

FOR ,
FLORIDA LIMITED LIARILITY COMPANY g v =
=
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ARTICLE I N
Name w8
e =
The name of this Limited Liability Company is: A \p
2= ¥
FURAHA, LLC B A

=
ARTICLE I
Address

The mailing address and the street address of the principal office of this Limited Liability Company
is

8001 Marcella Drive
Orlando, Florida 32836

ARTICLE I
Management

This Limited Liability Company is to be managed by one or more managing-members and is,
therefore, a “member-managed’ limited liability company.

ARTICLE IV
Initial Managing Members

The name and address of the initial Managing Member of this Limited Liability Company are as
follows- '

Name Street Address
Nagib Paroc 1504 Bayberry Court
Plano, TX 75093
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. ARTICLE V
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability Company
is:

Saqib Ishaq
301 E. Pine §t., Suite 1400
QOrlando, Florida 32801

Huving been named as registered agent to accept service of process for the above referenced limited Nability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. 1further agree to comply with the provisions of all statutes relating to the praper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Floridna Statuies.

REGISTERED AGENT’S SIGNATURE

In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are true. I am aware that any false information submitted tn o
document 10 the Depariment of Srate consritutes a third degree felony as provided for in section 817.135, Florida

Sratutes,

AUTHORIZED REPRESTATIVE’S ?IGNATURE
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Saqib Ishaq
Type or printed name of signee

FILING FEES:
£100.00 Piling Fee for Articles of Organization
$25.00 Designation of Registered Agemt
$30.00 Cenified Copy (OPTIONAL)
55.00 Centificare of Stams {OPTIONAL)
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