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COVER LETTER

TO: New Filing Section
Division of Corporations

Carrara LLC
SUBIECT:

Name of Limited Liablity Compuany

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1w the tollowing:

Mohammed Hadi

Name of Person

Carrura LLC

FirnvCompany

24971 Seuth Tamiami Tl

Address

Bonita Springs, Florida, 34134

Ciny/State and Zip Code

mhadi OO gmail com

F-mail address: (to be used for future annual report notitication)

For turther information concerning this maiter, please call:

Mohammed Hadi 239 2770009
at [ )
Name of Person Arca Code Dayiime Telephone Number
Enclosed is a check for the following amount:
Dsws.uo Filing Fee Ds L3000 Filing Fee & $155.00 Filing Fee & $160000 Filing Fee,
Centificate of Status Cenitied Copy Certihcate of Status &

{additional copy 15 enclosed) Certitied Copy

Muailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

tadditionud copy is enclosed)

Street Addresy

New Filing Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirgle
Tallahassee, FL 32301



ARTICLE - N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Name:

The name ot the Limited Linbility Company is

Carrara LLC

(Must contin the words “Limited Liability Company

ARTICLE 1 - Address:

CLLC T or LG
Fhe maiting addrese:

md street wddress ol the principad office ofthe Limited Liability Compunyis

Principal Office Address:

Maling Address:
24971 South Tamiami Trl 24971 South Tamiami Trl
Bonia Sprines. Florida, 34134 Bonia Sprinus, Florida, 34131

ARTICLE 1 - Reuistered Agent, Registered Office, & Registered Avent’s Signature:
{The Limited Liubility Company cannot serve as its own Regiatered Agent. You must designate an individual or
anuther business entity with an active Florida registraton. )

The name and the Florida street address ot the registered agent are

Mohammed Had

Name

23971 South Tamiami Tl

Florida street address (2.0, Box XOT acceptabley

Bonita Sprinus Flortda 4l3a
Citv State Zip

Having been nunted uv registered agent and o geceps weevice of process for e above stated lmited fiwhiline compury at the
place designated i ihis certiiicate. [ hereby accept the appotniment as registered aeent und aeree Lo aot i this capacine, |

¢ and agr i I¥ Cupaet
fivther agree oo comple with the provisions of alf statutes refating to the proper and complete perfirmance of my dutios. and [
ant fiamilivr with amd acecpr the obliyations of iy position as registered agens ax provided for in C hapter 603, F.§

//z’ /ffz///

Registered Agent’s Signature (ﬁE()l IRED}
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ARTICLE V-
The pame and address ofeach person autherized ©o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGRT = Muanager

Name K syt

MGR Mohammed Hadi
24971 South Tamiami Tl
Bunita Sprines, FLL 34134
MOUR

My EbracFHodh
24971 South Tamiami Trl
Bontia Springs, FIL 34134

(Use attachment 17 negessaryd

ARTICELE Y Erfective duwe, it other than the date of tiling: AOPTIONAL)
(If an eITcLu\c date is listed, the date must be specitic and cannot be more than five business days prinr to or 98 davs after
the date of filing.)

Nute: Ifthe date inserted i this biock does not meet the applicable statuntory filing requircments. this date will not be liated as
the document’™s eftective date on the Department ot State's records

ARTICLE V1: Other provisions, it any.,

BEOUIRED SIGNATURE:

foe / Z// /-

\lun.m.f{x of 2 member or an authorized r%enmtn wOF o member.
This document is executed inaccordance with section 605.0203 (| 1 (b)), Florda Statutes,

Fam aware that any falze information submiited in a document to the Department o State
constitutes a third du.ru., felony us provided tor in 5,817,135, F 8,

Mohanuned Hadi

e oe
Typed or printed name of signee o .r;_‘::)
- =,
Sling Fees: . ~o
Tore [ ] b
3125.00 Filing Fee for Articles of Organization and Designatinn of Registered Agent K it
$ 30.00 Certified Copy (Optinnal) L. 2 b
§  5.00 Certificate of Status (Optinnal) = -
ol .
n;{
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