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AUG-22-2817 B5:28 From:302-575- 1642
H17000223128 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limiied Liability Company 11
. or “LLC™

BHAAR PROPERTIES LLC
(Must contain the words “‘Limited Liability Company, “L.L.C

ARTICLEII - Addreys;
The mailing address and street address ol the prncipal office of the Limited Liability Company is
Mailing Address:

Yrincipal Office Address:
TNIT 2606, J2-TOWER, ILT
DUBAI UNITED ARAB EMIRATES

UNTT 2606, J2-TOWER_ JLT
DUBAIL UNITED ARAB EMIRATES

ARTICLE T - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration.)

The namc and the Florida street address of the regisicred agent arc
AGENTS AND CORPORATIONS, INC
Namc
300 FIFTH AVE SOUTH, STE 101330 Ze 23
Floruda street address (P.O. Box NOT aceeptablc) ;: €2 =
i =
NAPLES FL 34102 = oS
2 -* .
State Zip e ~
pir o

City
Having been named as registered agent and to aceep! service of process for the above stated limited liability company at the =

place designuled m this certificate, I hereby accept the appointment as registered agent and agree lo act in this capacity: 1
Sfurther agree 1o comply with the provisions af all statules relating to the praper and complete performance of my dutrcs and f)
C)

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.
,/. %.j/‘éd_o"-"_’

Regfstered Agent’s Signature (REQUIRED)

(CONTINUF.ID)



AUG-22-20917 B8:28 From: 302-575-1642 Fase:373

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Mcmber

"MGR" = Manager

AMDBR BLIAAR INVEST LTD.

UNIT 2606, J2-TOWER, JLT
DUBAL UNITED ARAB EMIRATES

MGR ROGER STEINING
UNIT 2606, J2-TOWER, JL.T
DUBAI, UNITED ARAB EMIRATES

(Usc attachment if necessary)

ARTICLE V; Effective dotc, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of [iling)

HNote: [f the date inserted in this biuck docs not meet the applicable stamtory filing requirements, this date will not be fisted as
the document’s effective date on the Department of State's recaords.

ARTICLE V1 Other pruvisions, if any,

REOQUIRED SIGNATURE:

-

Signature of 8 member od an uthoﬁ%_t%-geontaﬁvc of a member.
"This documcnt is executed in accordance with™ction $05.0203 (1) (b), Flonda Statutes.
I am aware that any falsc information subrmitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

IGRAR ALIYEV
Typed or printcd name of signee

Filinw Fers:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

S 5.08 Certificatz of Status (Optional)




