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. ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuny is:
NS GROCERIES, LY
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LL(.7)

ARTICLE H - Address:
The mailing and street address of the poincipal office of the Limited Liability Company is:

122 ENGBLE AVE,
BUSHNELL, FL 33513

ARTICLE II1 - Resistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as f1s own Registered Agent. You must designate
an individual or.ancther business entity with an active Florida registration.}

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

MOHAMMELD A. KADER
122 E NOBLE AVE,
BUSHNELL, FL 33513

Having been named as registered agent and i accept service of process for the cbove siated
limited liability Company ot the place designaied in this certificaie, 1 hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with
the provisions of all statutes relating to the proper und compleie performance of my duties, and I
_am familiar with and accept the obligations of my position as registered agent as provided jor in

Chapter 603. FS.. J:- &

"JISSVHY TV
FAVI03

M. x. Kadese

MOHAMMED A. KADER Registered Agent’s Signarare

¢0:6 WY 6290y 9l
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ARTICLE I'V- Manager{s) or Managing Member(s):

( ((inpoopz14e bl %)))
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The name and address of each Manager or Managing Member is as follows:

© "MGR" = Manager _
"MGRM" = Managing Membsr

MOHAMMED A. KADER - AMBR

12Z E NOBLE AVE, -
BUSHNELL, FL 33513 2
co
B
MD HOSSAIN- AMBR B
122 E NOBLE AVE. @l
BUSHNELL, FL 33513 me
;'11 L
8=
==
ARTICLE V: Effective date, if other than the date of filing; 5/26/501%

(If an eflective date is'listed, the date must be specific and cannot be more than five business
days prior to or 90 days atter the date-of filing.)

. REQUIRED SIGNATURE:

MY . A oSt

L4

Signature of a member or an awthorized representative of a member

{ln accordance with section 605.G203{1)(b), Florida Swmtutes. the execution
of this document cobstitutes an affirmation under the - penalties of perjury
that the facts stated herein are true. I am aware that any false information

submitted in a document to the Department of State constitutes a third degree
felony as provided for in 5.817.155, F.S. )

MOHAMMEED 5. FADER

Typed or printed name of signee
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