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SUNSHINE CORPORATE FILING OF FLORIDA INC.

358 Lakeshore Drive, [ allahassee, [lirida 32372

(850) 656-4724

DATE 7/24/2019

ENTITY NAME NEWASMAL GROUP INTERNATIONAL, LLC

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Pl Cpy
&ré‘rﬁéa/ ﬁ%ﬁ
garﬁﬁbac‘& atf Status

VFLUEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTT

&r@%a’ fcyay af Arte & Hueadments
asz/fbafe af ﬁm&( fé‘aﬁcﬁkf

VAPOSTILE / WOTARAL CERTIFHCATION

COANTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 CHECK #6395

Floase call Tina at the above ramber fw‘ any fssues or concerns. [ hark a0 mach!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:
The name ot the Limited Liabitity Company is:

New Asinai Group International, LI.C

(Must contain the words ~Limited Liability Company. “L.L.C..7 o *LLCT)
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
(308 [nterbay Blvd, 65308 [mterbay Blvd.
Tampa. FL 33611 Tampa, Fi. 33611

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:

[nCorp Services, e,

Name

17888 671h Coury North
Florida sireet address (P.O. Box NOT acceplable)

Loxahatchee, Florida 33470

City State Zip

Huaving been nanied as regiviered agent and 1o uccept service of process for the above stared limited liabiline company ar the
place designated in this cortificate. I reroby accept the appoiitment as registered agenr and agree to act in this capacity. |
Furthier agree 1o comply with the provisions of all statures refating (o the proper and complere performanice of my dutics, and
am Jamiliar with and aceep the obligations of mv pasicion as registered agent as provided for in Chaprer 603, F.S.

JM@ML’—\ Sarah Balen, Assistant Secretary

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles
"AMBR" = Authorized Member
Abdul Ghafoor Ghavor

"MGR" = Manager
AMBR
6308 Intecbay Blvd.
Tampa. FI. 33611
{(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Etfective dale, if other than the date of [iling:
(IMan effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: | the date inserted in this block dues not meet the applicable statutory fiting requirements. this date will not be tisted as

the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: J%ﬂ/g\,,{

Signuture of a member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
Iam aware that any false information submitted in a4 document 1o the Department of State

vonstilutes a third degree felony as provided for ins.817,133, F.8.

Ed Tsuji. Authorized Representative
Tyvped or printed naine of signee

Filing Fees:

SI125.06 Filing Fee for Artictes of Organization and Designation of Registered Agent - boe
§ 30,00 Certiled Copy (Optional) . .

§ 5.00 Certificate of Status (Optional) '_L::
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