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J ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nawe:
The name of the Limited Lisbility Corpany is:
= ' ASTRALCARIBREANL ( <,
ARTICLE 1l — Address: ' '
‘The:malling address and street addross of the principal office of ihe Limited Liability Company is:
17441 SW 144 COURT
MIAM]I, PL 33177

ARTICLE Iil - Registered Agent, Registered Office, & Regirtered Agent's Signature:
The name and the Plorida street address of the registered agent ace:

SATIAM KHADAR

Name

17441 SW 144 COURT
Fiorids strect catress (PO, Do NGIT AccepRable)
MIAML, £L 93177
— Chty, Sz, and Zip

Having baen named ax ragistered agert and to. accapt service of process for the abbve stated limited liability company at
the place desizrated in this certifivere, 1 fiereby acospt the sppointment as ragisterad agens and agreé 16 dot 1h this
capacity. ? firther agree 10 comply with the provisions.of all statutes reloting lo f_kc proper and oon?plm- pad'nrmaém o
my dugies, and | am familice with and agcept the ans of my positian ax registered agent as provided Jor in Chapter

808, F.S.

Ragistered Agent's Signature

ARTICLE IV - Matagement (Check box if applicatile) L
‘The Limited Liability Corapany is o be managed by one manag
-managed company,

-

or more menagers and s, therefore, a macager

{An additlonal article must be added if an effective date is requested)—- -
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Signsturoof a m r vhan-authorized representative of & member, &:-; 2 =
‘ 4 FE
(In accordance with section §08.408(3), Florida Stanites, the exvcution D
of this-dooument constites an sffimation under the penaltics of perjury tha % FEo
the focts mtated hersin are true.) = Do
P
SATIAM KHADAR o g%’:
-~ =
Typed or printed mamy of signee 7Y
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