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RAIA, LLC,
{Must end with tha words “Limited Liabllity Company, “LL.C* or "LLCY)

ARTICLE if - Address:
The malling and street addrass of the princlpal office of tha Limited Liabllity Company ls:

1600 BUDINGER AVE SUITE A
SAINT CLOUD, F 34769

ARTICLE II? - Registered Agant, Reglstared Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as 1ts own Reglstered Agent. You must deslgnats
an Individual or another business entity with an active Fiorida reglstration.)
Tha name and the Florlda street address of the registered agent are:

BASHARAT HUSSAIN
1600 BUDINGER AVE SUITE A
SAINT CLQUD, FL 34769

Having been nemed os registerad agent ond to accept service of procass for the nbave stoted
Imited Hubtifty company at the place designoted In this certificote, | hereby accept the
eppointment as registered agent and agree ta act In this capacity. § further agree to comply
with the provisions of alf statutes reiating to the propet and complete performance of rny duties,
and  am fomiliar with and accept the obligations of my positien ps reglstered agent as provided
forin Chapter 608, F.5..

ot

BASHARAT HUSSAIN /Reglstered Agent’s Signature
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ARTICLE tV- Manager{s) or Managing Member(s}:
The name and address of 2ach Manager or Managing Member Is as follows;

“MGRY = Manager =
"MGRM" = Maneging Member f"g:
- 5

BASHARAT HUUSSAIN - MERM J:x.:f::
1600 BUDINGER AVE SUITE A % ;3:,'
SAINT CLOUD, FL 34769 M~
Mg

m

ASIA TABASSUM - MGRM L
Z >

i

1600 BUDINGER AVE SUITE A
SAINT £LOUD, F. 34769

ARTICLE V: Effective date, If other then the date of fling:  8/7/2012
{iT an affactive date is listed, the date must ba spacific and cannot be more than five business
days priar to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

7

Signature of § member or an authorlzed reprasentative of a mamber,

(In accordance with section 608.408(3), Florids Statutes, the execution
of this document constitutes an affirmation under the panalties of perjury

that the facts stated herelh are true.)

BASHARAT HUSSAIN

Typed or printed mame of sighee
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