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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lunited Liabilits Company is:
Sharmeen Textile, LLC
{Mus1 end wirth the words “Limited Liability Company, "L.L.C.." or "LLL.™)
ARTICLE 11 « Address:
The mailing address and street address of the principal office of the Limued Liability Company is
Principal Office Address: Maiting Address:
9168 Lake Avon Drive 9168 Lake Avon Drive
Orlando, FL 32829 QOrlando, FL. 32829
ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent's Signature: ‘-~' r~a
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an mdntdu.nl or Ze
another business emity witl an active Flocida repistration.) .- 5 "pﬂ
e ¥
The nume andl the Flanda sticet address uf she registered agent are; g ;::
. . o)
Muijtaba Karim r s,
Name e 5
I 4
. — T g
9168 L.ake Avon Drive —

.
:
£

Florida street addresy (P.O. Box NOT acceptable)

Orlando L 32829 =
City Zip

0h

Hhaving heen namied as regisrered agent und 1o uccepr servive of provess for e above swted tneied Habidioe compuam
e place designated e this coreficate, [horehy aceept the appaintment as regisiered agent and ogree tu act in this
capicitv. f purthior agree to comple with the prevasions of afl statutes reluting to the praper and complere performange
of my dries, aid fam Kendlar wich and accept the obliyaiions of sy posttions av ressistered agent ax provided Jior in
Chuprer 605, £ 5.
Uy
Registered Agent's Signatub (REQUIRY D)
Mujtaba Karim

1

-~

(CONTINUVED)
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ARTICLE 1V'-
The nnne and address of cach person authorized 1o oumage and contrel the Limiied Linbility Campany:
Tidle:

Nume ang Address;
"ANMBRY = Anthorized Membher

"AMGR" = Manage \ .

'I:L\hRGR fanager i Mujtaba Karim -
‘G168 Lake Avon Drive

Orlando, FL 32829

(Use atiachment if nceessary)
AOPTIONALY

ARTICLE Vi Efectne date o other than the dae of filmg:
(} oa effective date is listed, the date must be specific and cannot he more than five business days prios (o or 90 days after

the date of hiling.)

ARTICLE VI Other provisions, siany,

REQUIRED SIGNATURE: M

Signature of u member or an authoridéd representative of 2 member.
iy pecordance withh seetion 605.0203 (1) (b), Florida Statutes. the execution of this documen

constitnes an affinmation ender the penaltics of peryury that the facts stiawed herein are true,
1 aware that any false mformition submitted in a document to the Deparunent of Stae =
constittngs a third degree felony as provided forins 817135, £.5) P
N . L

Mujtaba Karim ™

Typed ov printed name of signee =

[AW)

o

Iom

=

—

[
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