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March 9, 2015

Secretary of State, Florida
. 2661 Executive Circie Center
© Tallahassee FL 32301

B

Order #: 9468633 SO
Customer Reference 1:
Customer Reference 2:

Re:
FL Org/Rep

*

Dear Secretary of State, Florida :

Please obtain the following:

Rum Row 3450 LL.C {FL)

Formation
Florida
',;. .

* Enclosed please find a check for the requisite fees. Please return document(s) to— ‘
s

aa

the attention of the undersigned.
If for any reason the enclosed cannct be processed upon receipt, please contadn__\
e,

the undersigned immediately at (850) 222-1092 .
™M

Thank you very much for your help. Ten
B

E‘?r?:

Sincerely,

Connie R Bryan

Senior Fulfillment Specialist
GonwiESapen@weltonstimwenadi
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: Hum Row 3450 LLC
Name of Limited Liubility Comnpany

The enclosed Articles of Organization und fea(s) are submiitied far filing,

Please return all correspendence conceming this-matter 1o thi: following:

Eurrukh Munawar
Name of Person
Fin/Company
253 Weatherhill Drive
Address
West Chester, PA 19382
CilyiSte end Zip Code

Imunawar@me.com .
E-mai] address: (10 he used for Riture aunes! report nolilication)
For further information concerning this matter, please call:

E h Munawar at (519 ) 683-0969
Nare of Person Area Code Daytine Telephone Number

Enclosed is n check for the following amount:
DOI$160.00 Filing Fee,.

$125.00 Filing Fee  [J$130.00 Filing Fee & (J5155.00 Filing Fee &
Certificate of Stalus Cenilied Copy Certiticate of Status &
{udditional copy is enclosed) Centified Copy 5:::_'
(zhditionnl copy is enc[osed"q =
o
-~

Strect/Coyrier Address

Maliing Address
ristralion Secti o
Repist on B
e

Registration Section

Division of Corporations Division of Corporations

P.0O, Box 6327 Clifion Building h:
2661 Enevwive Center Cirgle

Tollahassee, FL 32314
Tallahnssee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILYTY COVIPANY

ARTICLE |- Name:
The nome of the Limired Liability Company is:

Rum Row 3450 LLC
(Must end with the waords *Limited Liabilivy Company, “L.1.C.." or “LLC."}

ARTICLE 1] - Addreys:
The maiting address and street address of the principal oftice ol the Limited Liability Company is:

Pringipyl Office Address: Maillng Address:
253 Waalherhill Driva 283 Waatharhill Drive
Wegt Chester, PA 19382 Wps! Chesler, PA 10382

ARTICLE ¥ - Reglstered Agent, Reglstered Office, & Registered Agent's Signatures
{The Limited Linbility Company cannot serve s its own Registered Agent. You must designale an individuval or
angther business entity with an agtive Florida registration. }

The name and the Floridn sireet address of the regisiered agent are:

CT Corparatinn_System

Nume

1200 South Pine Island figad
Flerida street address (10, Box NQ'I' aceepinble)

Flantation L. 33324
Ciy Zip

Heving been mamedd as registered agent and 10 aceept service of pracess for the above steed lindiied liabillty conpany al
the place designaied in this cortificaie, |herehy acvept the appoimiment os registered agent and agree 1o act in this
capaeiny. { further agree 1 comply with the provisions of ofl sjanges velaring fo the proper and compleie pecformance
of my duties, and ] eon fenidicr with and accept the obfigations of iy pasition as registered agenl as provided for i
Chapier 605, F.S..

Repistered Agent’s Sigraund REQUIRED) .
ANN J. WILLIAMS

Assistant Vice President

(CONTINULED)
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ARTICLE 1V~
The name and address of esch person authorized 10 manage snd controi Uwe Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

*MGR" = Manager

MGR Farrykh Munawar

253 Woatherhill Driva
Wast Chaglar, PA 19382

{Use attachment il necessary)

ARTICLE V! Elfeclive dme, i other than the date ot Gling: . (OPTIONAL)
(I an effective duie is listed, .the date must be speeific and connat be inore than five bustness days prior to or-90 days after

the date of filing.)

ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE:
W A e [

Slgnature of » member or an wuthorized representative of a member,
(In avcordmee with section 605,0203 (1) (b), Florida Swilules, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts sinted herein are true.
! am aware that any false information submitted in 4 document to the Deparunent-of State
constitules u third degree [elony as provided for in s.8E7.155, F.S.)

Foreuen Moo moal
Typed or printed name of signee Ao

Fillng Feps:
$123,00 Filing Fee for Articles of Organlzation and Desipnativn of Reglstered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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