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FROM W. Koavin Rucocaoll

April 1, 2014
FLORIDA DEPARTMENT OF STATE

W. KEVIN RUSSELL, P.A. Division of Comporations

!

SUBJECT: KAMAL & HASSAN, LLC
REF: W14000020534

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please complete the registered agents addresg you are missing the city and
state information.

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 (B50) 245-6051.

Tammy Hampton FAX Aud. §: H14000076650
Regulatory Specialist ITI Letter Number: 114A00006858
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ARTICLES OF ORGANIZATION OF KAMAI & HASSAN, LLC,
A LIMITED LIABILITY COMPANY

The undersigned, being uuthorized to execute and file these Articles of Organization hereby certifies that;
ARTICLE I - Name:

The name of the fimited liability oompany (hereinafier referred to as the *Company™) is
“KAMAL & HASSAN, LLC.”

ARTICLE II - Address:

‘The mailing address and street address of the principal office of the Company is: 3005 Caring
Way, Unit 2, Port Charlotte, FL 33952. .

ARTICLE IIT - Registered Agent:

The name and the Florida strect address of the initial registered agent are: W, Kevin Russell, Esq.,
W, Kavin Russell, P.A., 14295 8, Taigiami Trails North Port, FL 34287,

ARTICLE IV - Management:
The Cornpany is to be managed by the members and therefore is & member-managed company.
ARTICLE V — Limitation on Agency Aathority of Members:

Pursuant to Section 608.4235 of the Florida I.imited Company Act, no member of the Company
shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHEREOF, I have signed these Articles of Organization and acknowledged them
toby myactthis 273\ day of N4 av e , 2014,

a

4o el
Asif Eafnal, Member

it

In accordance with Section 608.408(3), Florida Stahutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are truep— oy
7
it
rIr‘ :"
e
e
4 "
e
e
:,‘E 5.-4

tJr‘r'
Lo

|- dd¥ HilL

a3t

9§=a WY




.o
~
FROM HW. Kavin Rucceaell

CTUR)) APR

1 2014 12:47/687T. 12 4@ /No. F302T773G01 P 4

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT OF
KAMAL & HASSAN, LLC.

I hereby accept the designation as registered agent to agcept service of process for the
above-stated limited Hability company at the place designated in this statememnt. My street address is
142935 S. Tamiami Trail, North Port, L 34287. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent under Chapter 608, Florida Statutes.

ell, Registered Agent

In accordance with Section 608.408(3), Florida Statutes, the execution of this statement
constitutes an affirmation under the penalties of petjury that the facts stated herein are true.
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