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ARTICLES OF ORGANIZATION
FORFLORIDA LIMITED LIABILITY COMPANY
~ ARTICLE] - Name:
The name of the Limited Liahility Company is:

Numair & Ayra lnvesiments LLC

' (_a‘ylust‘end with th_'e words “Limited Lability Company, “LLE,) or “LLC”

- ARTICLE W- Address
The maﬂmg and street address of the pnnupaf office of the.Limited Llabrhty Company is;

& 10545 EMERALD CHASE DR.
GRLANDO, FL. 32836

ART]CLE = Reglstered Agent, Registereti Office, & Reglstered Agent’s Signature;
(The Limited Ltabllity Company cannot serve as.its own Reglstered Agent. You must designate’
an: md:wdua! or another business entlty with an active Florida registration.)

- - The name and the Florida street address.of the registered agent are:

o " ABDUL AZIZ -
10545 EMERALD CHASE DR.
ORLANDO, FL'32836

Hawng been named os rogrstered ajent ond to accepvr service of process Jor the above stated ‘_

dimited habrhty Company at the place des:gnuted in.this certffmate { hereby accept the
oppointment os registered agent and ogree to act in this cdpacity. | further agree to comply
with the provisions of .all stotutes.relating to the proper and complete performance of my duties,
and 1 am fum:har with and accept the obligations of my position os registéred egent as provided
forin Chapter 605, F.S '

M“g

ABDULAZ[Z / Regts‘cered Agent s‘&ﬁxa‘rure"
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: ARTICLE §V- Manager{s} or Managing Member(s):
The name-and address af each Managar ar Managing Member'is as follows:

. "MGR" = Manager

. "MGRM" = Managing Member o . : =

o L ‘ ' - -
ABDUL AZIZ - MGRM Do EZmeE
. 10545 EMERALD CHASE DR, Sl W
- ORLANDO, FL 32836 o 2508 e

- = Ti .

s : . ' . Rl .
" SHAZIA ZAFAR -MGRM A SR
¢ 10545 EMERALD CHASE DR | e
" ORLANDO, FL 32836 - : BE gy e

: -~ ARTICLE V. Effective date, if otherthan the date of filing: 04/16/2015
{if an ef-fer:rwe date ig listed, the date must be specific and cannot be more than five business
days prior to or 80 days after the ddte of filing.)

REQUH;{ED SIGNATURE:

- 3'Signature.of a member ar'a'n autharized représema't'ive of4 member.

(ln accordance with section 605. 0203(1)( |8 Flonda Statutes ‘the execution
-gf this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are-true. |.am aware that any false information
subrmrted in a document to the Department.of State constitutes a third degree
. felonyas provnded forin s.817.155,F.8. )’ -

 ABDUL AZIZ

Typed or printed name of signee
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