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Division ui Corporations ‘. L3 ., - oo LS 1 .

susecr: _ ARAS R SHA L*\_I RAE T L L -

Name of Limited Liability Company

The enclosed Articles of Organization and Iee(s) are submitted tor filing,

Please return alt correspondence concerning this matter to the following:

ARMNa  Shomiba el

Name ot Person

2300 ke nny  bowesr

Address

Tallahgsses/ 8E[ /7 32 309

City/State and Zip Code
SarYcen@m SheCom

dnail address: (to be used for foture annual report notilication)

For further information coneerning this matter. please call:

Arasiy Shapikae v D2 ) »9 7 3 53

Namue of Person Area Code Davtime Telephone Number

inclosed is a clwek Tor the following umount:

m"sus.on Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Feu.
Certiticme of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is eaclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporittiens
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exceutive Center Cirele

Talzhassee, FIL 32307



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

ARASH SHAKIRAET L [ <

{Must coniain the words “Limited Liability Company, L L.C"or “LLC™)Y

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limiwed Liability Company is:
rincipal Office Address: Mailine Address:
2300 KilKehny dnwest < Y2

__Talluhassece fE] f 32309

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cunnol serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Flonda street address ot the registered

Ara <y [/\a /°< a e\

Name

1200 K\ K?J’WW DC 105

Florida street address (I’ 0. Box Ql a Lpldbl()

A C\,\\‘QV\(\‘VCL% T Y [, 5 A3 oq

City State

Having been numed as registered agent and 1o accept service of process for the above stated mited liabilite compeny ai the
place designated in this certificaie, [ hereby accept the appoiniment as registered agent and agree o act in this capacie. [
Jurther agree 16 comply with the provisions of all starutes relating (o the proper and complete performance of my duries, wmd |
am famifiar with and aceepr the obligations of my position as registered agent as provided for in Chapter 603, FF.5..

AN S Lu\.\,-oj

Registered Agent’s Signamure (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o munage and control the Limited Liability Company:

Title: N

"AMBR" = Authorized Member
"MGR" = Manager

AMPR JATSTATNIE- @K/ e J\

T

{Use attachment it necessary)

ARTICLE V: Effective date, ilother 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 davs after
the date of filing.}

Note: 1f the date inserted in this block does not meet the applicuble statutory $iling requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:
Aacd, Slingo

Signature of 3 member or an authorized representative of 3 member,
This decument is executed in accordance with section 603.0203 (1) (b), Florida Siatutes.
1am avare that any [alse information submilted in a document 1o the Department of State
constiwtes a third degree telony as provided tor ins. 8E7.155, F.S,

Aasit Sher bane [

Tyvped or printed name of signee

o By
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Capy {Optienal)
§ 500 Certificate of Status (Optional)



