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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2013

WAQAR A. KHAN
561 SUGARFOOT ST.
CASTLE PINES, CO 80108

SUBJECT: PARRAMORE REAL ESTATE, LLC
Ref. Number: W13000058007

We have received your document for PARRAMORE REAL ESTATE, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. Brio
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Deborah Bruce
Regulatory Specialist I Letter Number: 1 13A0002442
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(850) 245-6051.

COVER LETTER

TO:  Reglstration Section
Division of Corporations

e, PARRAMORE REALESTATE, LLC

Name of Limited |.iabitity Company

The cnclosed Artieles ol Organization und lee(s) are submitted tor tiling.

Please return all correspondence coneetning this matter to the following:

WAQAR A. KHAN

Namng of Ifcraan

Firm/Company

561 SUGARFOOT ST.

Addross Eﬁ“};% :333

LU

CASTLE PINES, CO 80108 w8

City/Staty and Zip Code et ::

, . .-

bridge105@mail.com . Mo o

E-mail address: (to be uged for Tulure annual reporl nifitication) AN =

52 o

For further information coneeming Lhis multer, pleage call; g}; :-
WAQAR KHAN

303 5891760  *©

Name ot Person Arcg Code & Duytime Telephione Number

Enclosed is a cheek for the following amount:
W$125.00 Filing Fee  Q$130.00 Filing Fee & Q1815500 Filing Fee & 0 $160.00 Filing Tee,
Centificate of Status Certified Copy Certificate of Stutus &
Cadditiunul copy 1y enclosed) Certified Copy
{odditianal copy is ¢nclosed)

Mailing Address
Registration Scction
Division of Corporutions
P.0. ox 4327

Taltahpssee, Fi. 32314

Registration Section

Division of Corporations
Clillon Building

2661 Executive Center Circle
Tallahassce, FL 323¢1

C.T* 4 G AQCHRIGRCOT "M T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PARRAMORE REALESTATE, LLG

(Must end with the words “Limited Liabiticy Company, “L.L.C," or*11,C.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5§61 SUGARFOOT ST
CASTLE PINES, CO BULY

6561 SUGARFQOQT 8T
CASTLE PINES, CQ 80108

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve as its own Registered Agenl. You must designate un individugl or unother
business entity with an active Florida registralion.) ’

3

N L4

The name and the Florida street address of the registered agent are: ]
' o

FAISAL SHEIKH a

Name -

-

2419 PEWTER CT =

Florida street address (P.O. Box NOT acceptable) o

ORLANDO, \, 32837 -

City, State, and Zip

Having been named as regisiered agent and ro accept service of pracess for the above siaied limited
liability company ul the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree (o act in this capacity, | further agree to comply with the provisions of
all statutes relating to the proper and complele performance of my duties, and I am fumiliar with

and accept the obligations of my position as regisiered agent as provided for in Chupter 608, F.5..

7079 et

Registered Agent's Signature (REQUIRLD)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name ynd Address:
"MGR" = Manager
"MGRM" - Munuging Mcmber

MGRM WAQAR A. KHAN
581 SUGARFOQT 8T
CASTLE PINES. CO 80108

MGRM SHAZIA KHAN
561 SUGARFOOQT 8T
CASTLE PINES, CO 80108

{Use attachment if necessary)

ARTICLE Y: Effective date. if other than the date of fiting; 101013 . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

3
L]
AN P
Signatore of p membee 61 an authorized representative of n member, 2
(1n accordance with section 608.408(3), Florida Situtes, the exceulion ol this document J 31<J :
constitutes an alfirmation under the pennifies of perjury that the facts stated herein are trut.""j
1 am aware that any false information submitted in & document tv the Depariment of Swte % :;:,' e
.4
constitutes a third dugree [elony as provided for in s.817,155, 1.8,) ,-» oW
o, OO
ix:, -
WAQGAR A, KHAN : - . = __1 -
Typed or printcd name of signce o LA N
Filing Fees:
5125.00 Fillng Fee for Artictes of Orgunizative nod Designation -
of Registered Agent

S. 30.00 Cercified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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