To: >Page wL l 1 D m 't jS 3)—’7-@3 BFI BFI Processing Fax

Florida Department of State

Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please prlnt this page and use it as a cover sheet. 'l‘ype the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000142933 3)))

(T I||I|IIII|I|||II|I|||IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

H170001423333ABC/

-4 P
AT S
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this @E. - ‘
Doing 50 will generate another cover sheet. P ™ : i‘ §
e e LA I T TS
T ' ‘f{"\—(' -0 '—"l&"
o : ot
Division of Corporations :‘.‘g: = e
Fax Number 1 (850)617-6381 rc"‘)t;g - e
From: %ﬁ ?d
Fr
Account Name  : BUSTNESS FILINGS »
Account Number : 185256891628
Phone : {668)827-5380
Fax Numher

: {6088)827-5501

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address:

FLORIDA LIMITED LIABILITY CO

1806/1808 Santa Barbara PL LLC
Certificate of Status

0 II
o~ Certified Copy 0
o Page Count {3
I]anmated Charge i $125.60 |

171y 25 P b

" Electronic Filing Menu = Corporate Filing Menu Help

hitps Jefila.suntiz.org/scripts/dfilcovr.exeg

"

a S/ "\l’)rlaifn



To: *Page2of3 2017-05-2513:10:26 CST 16082372310 From: CLS-CTSB-BF) BFI Processing Fax

FAX AUDIT # H1 2800009 2373 fo s A
g T
. i H
ARTICLES OF ORGANIZATION _ AY25 py I: 02
OF TALCHE TARY 0 enn
1806/1808 Santa Barbara PL LLC LAHAS spe Fo gg
| D

ARTICLE } NAME
‘The name of the limited tiability company is: 1806/1808 Santa Barbara PL LLC

ARTICLE II ADDRESS

The principal place of business and mailing address of this Limited Liability Company shafl be: 67
Boyd Ave, Jersey City, New Jersey 07304,

ARTICLE 11T INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
island Road, Plantation, Florida 33324. Located in the County of Broward,

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

el

Mark Williams, A.V.P., Business Filings Incorporated

Signature: Date: May 25, 2017

ARTICLE1V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the names and

addresses of the members of the Limited Liability Company are:

Abdul Qadir, 67 Boyd Ave, Jersey City, New Jersey 07304
Yasser Khashaba, 96 Sewell Drive, Oakville, Ontario L6H 1C5 Canada
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ARTICLE V DURATION

The duration far the limited liability company shall be: Perpetual
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2044 .
L
Abdul Qadir, Organizer

Authorized Representative

{In accordance with section 605.0203 (1) (b), Floride Statutes, the execution of this document
constitutes an affirmation under the penalties of pevjury that the facts stated herein are true.

I amn aware that any false information submiited in s document to the Department of State
constitutes a third degree felony as provided forin 5.817.155, F.S.)
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