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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ls:

BAHAR MIAH, MD, LLC.

(Must end with the words “Limited Liability Company, “LL.C.," or “LLC.")

ARTICLE [T - Address:

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

4104 VILABELLA DR
AYON PARK, FL 33872

ARTICLE ITI - Registered Ageut, Registered Office, & Repistered Agent’s Bignature:
{The Limitad Liabllity Company canpot sarve as ity own Registered Agent. You must designate an individual or another
business amity with an acthve Florida repistration.)

The name aud the Florids street address of the registered agent are:

BAHAR MIAH

4104 VILABELLA DR
AVON PARK, FL 33872

Having been named as registered agent and to accept service of process for the abo1+e stated limited

liability company at the place desigrated in this certificate, I hereby accept the appointment as
registerad agent and agree to act in this capacity. I further agres to comply with the provisions of

all

statutes relating to the proper and complete performuance of my duties, end 1 am farpiliar with and

accep! the obligations of my position as registered agent as provided for in C‘hap#er 608, F.8..

Bghw Mol

BAHAR MIAYI / Registered Agent's Signatore
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ARTICLE I'V- Mabager{s) or Managlug Member(s):
The name and address of sach Manager or Managing Member is as follows:
"MGR" = Manzeer
"MGRM" = Managing Mamber
BAHAR MIAH, MGRM
4104 VILABELLA DR
AVON PARK, FL 33872
ARTICLE V: Effective date, if other than the date of filing: 277 June, zfnz
(If an effeative date is fisted, {he date must be specific and cannot be more than[five business
days prior to or 90 days after the date of filing.)
REQUIRED SIGNATURE:
X é)}-nQML ﬂ@ﬂ\
Sigmature of 2 member or an autherized representative of 3 member.
(In accordance with sactioq 60B.408(3), Florida Statuges, the execution
of thit document constinstes an affirmarion undes the peaaltiss of perjury
tiat the facts stated hereip are gme.)
BAHAR MIAH
Typ4 or printed name of signes
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