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July 9, 2014

FLGRIDADEPAR’IWT OF STATE
.A.ALI, CPA Duyssica of Corporations

r

SUBJECT: RMA ENTERPRISES LLC
REF: W14000042141

We have recaived your document Lfor RMAL ENTERPRISES LLC angd your check(s)
totaling 8130.00.  Howaver, the enclosed document hae not been filed and
is being returned fox the followlng correstion(s):

The name designated in your documant is unavailable gince it iz the aame
as, or it im not distinguighabla from tha nama of zn axisting aentity.

Plaage select a new pame apd moke the corvestion in all tha approprizte
laces. One or more worde may boe added to make the name distinguisghablm

¥:om tha one prasently on flle., A sasxch for name availabllity can be

made on the Interhat through the Division's records at www.sunbiz. org.

Pleage note the name of a limlted lizbllity company must contaln the words
rLimited Liability Company,* the abbreviation “L.L.C.", or the dealgnaticn
"LLC". Tha followlng suffixas ara no longar agaseptable: I"Limitad
Company," "L.C.,* "LC.," “Ltd.," and “"Co.

Please return your docoment, along with a copy of thie letter, within &0
days or your filing will be sconsidered abandoned.

If have any questions connerning the £iling of your deosumant, please . i
call (850) 245-6051.
£halia H Young FAX Aud. #: H14000163113
Regulatery Specialist II Letter Numbar: 614200014721
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ARTICLES OF DRGANIZATION
FOR FLORIDA LIMITED: LIABILITY COMPANY

ARTICLE I ~ Name;

The name of the Limtted Liability Company la:

AZRM ENTERPRISES, LLC

(Must end with the words “Limited Liability Company, "LL.C.” or “LLC")

, ARTICLE i - Address:
The mailing and street address of the principal affice of the Limited Ltabiiity Company Is:

EHYSICAL ADDRESS MAILING ADDRESS

439 Regal Down Circle 439 Regal Down Circle
Winter Garden, FL. 34737 . Winter Garden, FI. 34737

ARTICLE I}l - Registered Agent, Registered Office, & Repistared Agant’s Signature:
(The Limitad Liabllity Company cannot serve as its own Registered Agent. You must designate
an individual or another business &ntity with an active Florida registration.)
The name and the Fiorida straet addrass of the registered agent are: A

BERNARD HARPAL .
* 439 REGAL DOWN CIRCLE
WINTER GARDEN, FL 34737

Moving been named as registered agent and to actept service of process for the ahove stated
fimited libiifty Company at the place designated in this cartificate, | hereby atcapt the
gppointment as registered agent ond ogree to oct in this copacity. | further agree to comply
with the provisians of all statutes refuting to the proper and complete performance of my duties,
ond | om familiar with and accept the obligations of my pasition as registerad agent as provided

. for in Chopter 605, F.S..

L

BERNARD HARPAL/ Registered Agent’s Signature
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ARTICLE tV- Manager(s) or Mansging Member{s):
The rame 2nd address of each Manager or Managing Member is as follows

"MGR" = Manager
"MGRM" = Managing Member

RASHEED MOHAMED AZIZ - MGRM
439 REGAL DOWN CIRCLE
WINTER GARDEN, FL 34787

ARTICLE V: Effective date, if other than the date of filing:
{lf an effectwe date is fisted, the date must be specific and cannot be more than fVe business
days prior to or 90 days after the date of ]l !ng )

anﬁ—&wdf U’lygﬁ.am@? Qf%%f

SEgnature of a‘memberor an author!z reprasentative of a member,

{1n accordance with section 605.0203(1)(b), Florida Statutes, the execution
of this document constitutes an effirmation under the penaities of perjury
that the facts stated hereln are true. | am aware that any false information

submitted in a document to the Department of State canstitutes a third degres
felony as provided for in 5.817.155, F.S. }

RASHEED MOHAMED AZ]Z

Typed or printed name of signee
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