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This lnstrumemt Prepared By:
JOHN P. MAAS, ESQUIRE
44 NE 16® Strect
Homestead, Florida 33030

305-247-7132
Florida Bar No. 435610

ARTICLES OF ORGANIZATION
OF
AL CAMPBELL DRIVE, LLC

ARTICLE I:

The name of this limited liability company shali be: AL CAMPBELL DRIVE, LLC, a
Florida limited liability company.

ARTICLE II;

The mailing address and street address of the principal office of the limited liability
company shall be as follows:

MAILING ADDREFSS: PHYSICAL ADDRESS:

805 NE 2" Avenue, #2 : 805 NE 2 Avenue, #2

Homestead, FI, 33030 Homestead, FL 33030
ARTICLE III:

The name and the Florida street address of the registered agent for AL CAMPBELL
DRIVE, LLC, are as follows:

ABDULLAH MD IMRAN
805 NE 2™ Avenue, #2
Homestead, FL 33030
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Having been named as regisiered agent and to accept service of process for the above
siated limited liability company af the Place designated in this ceriificase, | hereby accept
the appoinnnent as registered agent and agree (0 act in this capacity. 1 further agree to
comply with the provisions of all statutes relating 1o the proper and complete
performance of my duties, and { am familiar with and accepr the obligations of my
position as registered agent as provided for in Chapter 605, F.S,

Qe

ABDULLAH MD IMRAN

ARTICLE IV:

The name and address of each person authorized fo manage and control the Limited
Liability Company:

MD L. RAHMAN (AMBR)
12765 SW 225 Street
Miami, FL 33170

ABDULLAH MD IMRAN (AMBR)

27707 8. Dixie Highway #219
Homestead, FL 33032

DATED this | % _ day of January, 2018,

G

ABDULLAH MD IMRAN,
AUTHORIZED MEMBER

MAGIEVCORP & LLC WORX\T015-13 AL CAMFBELL DRIVE, LLOWATICLES OF CROANTZATION LLCvarn 01-1 178 25 doc

Page 2 of 2 Pages

vSN 0O 9696EE£956E L1441

818C/L1/18




