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COVER LETTER “ ’ "

TO: New Filing Section
Division of Corporations

MANDIKING L L C
SUBJECT:

Name of Limited Liability Cdmpany

The enclosed Articles of Organization and fee(s) are submitied for ffling.
Please return all correspondence concerning this matter o the folloswing:

HAFIZ FAROOQ

Name oi Persgn

MANDL KING

Firm/Company

9430 BECKER CT

Address

ORLANDO FLL 32827

City/State and Zif] Code

emergingsystemusa@email.com

E-mail address: (to be used tor future annua repurt notification)

For further information concerning this matter, please call:
HAF1Z FAROOQ 407 24R-3654

il ( )

Name ot Person Area Code iavtime Telephone Number

Enclosed is a check for the following amount:

DSIEi.O() Filing Fee S130.00 Filing Fee & S155.00 Filing Fec & $160.00 Filing Fee,
Cenificine of Staws Cerufied Cppy Certiftcate of Stius &
(additional copy is enclosed) Cenilied Copy

(addizional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Bivision of Corporations Division of Corporations
P.0O. Box 6327 Chiffon Building

Tallubhassee, FL 32304 266] Exceutive Center Cirele

Tallahassee, FE 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTEDLIABILITY COMPANY

ARTICLE | - Name:
The namwe of the Limited Liability Company is:

MANDIKING L C
{Must contain the words “Limited Liability Company,

LG T or TLLE™

ARTICLE I - Address:

The munling address and street address of she primcipal office of the Linmited|Liability Company is:

Principal Office Address: Mailing Address:

SHIUBECKER CT
ORUANDO FL 32827

H30 BECKER CT
ORLANDO FL. 32827

I's Signature:

ARTICLE I - Registered Agent, Registered Office. & Registered Ager
“ou must designate an individual or

(The Limited Liability Company cannol serve as it own Registered Agent.

another business entity with an active Floridu registration.)

-~

(=

The name and the Florida street address of the registered agent are; fa

==

HAFIZ FAROOQ =

"~

Name (i)

10257 PARK ROW COURT :_E

Florida street address (P.O. Box XOT adeeptable} =

ORLANDO FL 32832 rf:
City State Zip

ahove sited limited liabiline compam- at the
il agent and agree o act in this capacity. |
wacd complete performance of my duties, and |
s provided for in Chapmer 605, F.5 .

Having heen named as registered agent and o qeeept service of prrocess for the)
place designated in this ceriificate, I hereby accept the appointment as register:
Surther agree o comply with the provisions of ofl stanes relating io the proper
am familiar with and veeept the obligations of my position ax regisiered agent o

Jas T

Registerbd Agfns Sipfatgre (REQUIRED)

(CONTINUED)

a2
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabilisy Company:

Litle: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manayer

MGR HAFIZ FAROQQ
10257 PARK ROW COURT
ORLANDOFLL 32832
MGR ALLSALEH SAGHELR

9430 BECKER CT

ORLANDOIFL 32827

{Use avtachmentif necessary)

SAOPTIONAL)

ARTICLE V: Lftective date. it other than the date of filing:

(If an clfective date s listed, the date must be specific and cannot be mpre thao five business days prior to or 90 days after

the date of filing.)
wate: [Fthe date inserted in this block does not mect the applicable stai
the document’s elfective date on the Department of State's records,

ARTICLE V1 Onher provisions, if any.

lory filing requirements, this date will not be listed as

-

REQUIRED SIGNATURE: V-

vy
il XL (4

Signaturc of a memberhr an authorized

represeniative of a member,

This document is executed inaccordance with sketion 6020203 (1) (b). Flonida Statuies.

[ am aware that any false informanon submitted
constitutes a third degree felony as provided for

/—/u//( /fa pati

n a decument to the Department of State
Ins.RI7.155,F.S,

vt/

Typed or printed nany

Ei | i ne En-: :

I of signee

$125.00 Filing Fee for Articles of Organization and Designgtion of Registercd Apgent

S 30.00 Certified Copy (Oplional)
$§ 5.0 Certificate of Starus (Optionat)




