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ARTICLES QF ORGANIZATION
OF
Fari Haroon, LLC

The ufldersi gned, ecting as organizer of Fari Haroon, LLC an Investment Company
orgamged and created pursuant to Chapter 608, Florida Statutes, hereby adopt the
following Articles of Organization for said Florida limited liability company:

ARTICLE L
The name of the limited liability company shall be:

Fari Haroon, LLC
ARTICLE IL
The mailing and street address of the principal office of the limited [iability company is:
10480 NW 3 Place
Coral Springs, FL 33071
ARTICLE 11,
The name and the Florida strect address of the registered agent are:
Moin Haroon
10480 NW 3 Place

Coral Springs, FL 33071

Having been named as registered agent and to accept service of process for the above
stated limited lability company at the place designated in this certifiecte, [ hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
perfarmance of my dutles, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

/—L"/‘ x@_.

{Miéin Haroon, Registered Agent

Prepared by:

Frank Gutta & Co, CPA's PA

490 Sawgrass Corporate Parkway Suite 310
Sunrise, FL. 33328

Phone: (954) 452-8813

Fax: (954) 452-8359
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ARTICLE IV,

This limited liability company is 1o be managed by Two members(s) and is therefore a

member-managed company. The name and address of each Managing Member is as
follows:

Moin Haroon- Managing Member
10480 NW 3 Place
Coral Springs, FL 33071

Farida Haroon- Managing Member
10480 NW 3 Place
Coral Springs, FL 33071

In accordance with sectlon 608.408(3), Florida Siatutes, the execution of this document
consfitutes an affirmation under the penalties or perjury that the facts stated herein are

true, i
XMoin Haroon, Managing Member
*Signniure of Member o autharized representative of a member
Prepared by:

Frank Gutta & Co, CPA’s PA :
490 Sawgrass Corporate Parkway Suite 310
Sunrise, FL 33325

Phone: (954) 452-8813

Fax: (954) 452-8359
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