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ARTICLES OF ORGANIZATION ZL T eenm
FOR FLORIDA LIMITED LIABILITY COMPANY S = e
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ARTICLE | - Name: %E : m
The namae of the Limited Liability Company Is: SRS
SR BROTHERS, LLC. Bifective Date fyr./ 14 versy

(Must end with the words “Limited Llabllity Company, “L.L.C.,” or “LLC.”)

ARTICLE Il ~ Address;
The mailing and street address of the principal office of the Limited Liability Company is:

2192 WEST CR 48
BUSHNELL, FL 33513

ART|CLE lll - Reglstered Agent, Registered Office, & Registered Agent’s Signature;
(The Limlted Uability Company cannot serve as Its own Registered Agent. You must designate
an Individual or another business antlity with an active Florida reglstration.)
The name and the Florids street address of the registerad agent are:

MD HOSSAIN
2192 WESTCR 48
BUSHNELL, FL 33513
Having been named as registered agent and tc uccept service of process for the chove stated
limited liohility Company at the place designated in this certificate, | hereby accept the
appointment as reglstered agent and agree €0 act in this capaclty. | further agree ta comply

with the pravisions of ol statutes relating to the proper and complete performance af my duties,
and | em famiifar vith and accept the ofiligatlons of my position as reglstered agent as provided

for in Chapter 605, F.5.,

MD HOSSAIN / Registered Agent’s Signature

LLQ—_—%_\ 4 000038 5-)))
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ARTICLE IV~ Manager{s) or Managing Membar{s):
The name and address of each Manager or Managing Member |5 as follows:

“MGR" = Manager
"MGRNM" = Managing Membar
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MD HOSSAIN - MGRM S =
2192 WEST CR 48 TE D e
BUSHNELL, FL 33513 ZJ::‘ :._f," - s
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MOHAMMAD KADER- MGRM g M
2192 WEST CR 48 Co -
BUSHNELL, FL 33513 2= J
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ARTICLE V: Effective date, if other than the date of filing: 04/14/2014
(If an effective 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:

M Hezeai

Signature of a member or an authorized representative of 3 member,

{In accordance with section 605.0203(1)(b}, Flarida Statutes, the executlon
of this document constitutes an affirmation under the penaldes of perjury
that the facts stated herein are true. | am aware that any false Information
submitted in @ document to the Department of State constltutes a third degree
felony as provided for In 5.817.155, F.5. )

MD HOSSAIN

Typed or printed name cf signee

(((rtoooo8 ST =)



