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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Aonaana Bom LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an “Other
Business Entity™ into @ “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please rewrn all correspondence concerning this matter to:

M dam W\G‘A HGL\(

(Contaci Persun)

{Firm/Company)

791 €& LlSL\MAouSé Ave

{Address)

Pock &k Lucie, FL 499D

(City. State and Zif) Code)

mum\nlx\’sr) Q@ SVMJ\-LOW'\

E-mait Address: (1o be wsed for future annual report notifications)

For further information concerning this mater. please call:

Mahammad Hal e AU ) AN -SEYY

{Name ef Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek {or the following amount: (All checks processed by this office must be payable in US
dollars and drawn an o bank lTocated in the United States)

L‘J‘ S150.00 Filing Fees  CIS155.00 Filing Fees  3S180.00 Filing Fees CIS185.00 Filing Fees,
(523 fur Conversion and Cartificate of and Centified Copy Centificd Copy, und

& 5123 tor Articles Status Ceriificate of Status
of Orgamization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chitton Building P. 0. Box 6327

20661 Exceuiive Center Cirele Tallahassee, FL 32314

Tallahassee. I 32301

(NMSI1 41T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

MOHAMMAD A. MALIK
797 SE LIGHTHOUSE AVE
PORT ST. LUCIE, FL 34983

SUBJECT: AMAANAH, INC
Ref. Number: W13000035388

We have received your document for AMAANAH, INC and your check(s) totaling
$52.50. However, the document has not been filed and is being retained in this
office for the following:

The incorrect form was submitted to our office. Please remail with the attached
form filled out in its entirety.

As a condition of a conversion, pursuant to s.605.0212(9) & s5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist Il Letter Number: 519A00006965
53
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L
(‘\(‘ : L

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2019

MOHAMMAD A. MALIK

797 SE LIGHTHOUSE AVE
PORT ST. LUCIE, FL 34983

SUBJECT: AMAANAH, INC
Ref. Number: W19000035388

We have received your document for AMAANAH, INC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist I Letter Number: 519A00006965

www.sunbiz.org
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Articles of Conversion
For
“(ther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitied o convert the following
“~Other Business Entity™ into a Florida Limited Liability Company in accordance with £.605.1045, Flonda

Statuies.
i The name of the “Other Business Entity” immediaiely prior to the filing of the Articles of Conversion is:

Anagnah T,
(Ener Name of Other Business Entity)

Cor pom‘\. o

2. The »Other Business Entily™ 15 a
{Enter entity tvpe, Example: corporation. Himited partnership. general parinership. conunon Liw or business trust, ete.)

First organized, formed or incorporated under the laws of VL
(Buter state, wr i a nan-U. S, entity, the nwme of the country)

‘/’S/Qeeﬁr

(Jate ol organization. formition or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

un

ﬂMaaAo\\/\ LL(-

{IZnter Nume of Florida famited Liability Company)

4 1 not effective on the date of 1ling, enter the effective date: 4 l\ bo\a\
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this btock does not meet the applicable statutory filing requirements, this dute will not be listed us the

document’s effective date on the Departiment of State's records,
5. The plan of conversion has been approved in accordance with atl applicable statutes.

6. The ~Converted or Other Business Entity™ has agreed w pay any members having uppraisal rights the amowunt to
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.5.
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Stgned this fz “, day of ju-«t 20 !Cf

Signature of Authorized Representative of Limited Liahility Company:

[+

Signature of Authorized Representative:
Printed Name: MOL\C?\MVV\QA W\.l& Trile: ?rc&xlp‘q—i

Sivnature(s) on behalbed=Qther Business Entity: [See below for required signature(s)]

Signature:

Primted Name: Moa MMQd{ Ha M»(_ Title: -l\)re'i!ofey,-/—

Signature:

Printed Name: Tile:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Namg; Title:

[f Florida Corporation:
Signature of Chairman, Vice Chatrman, Director, o Officer.
If Directors or Qfficers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authonized person.

Fees:

Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Opuional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Moanah Loc

{Must contain the words “Limited Lizbility Company,

"G or LLECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Matling Address:

Principal Office Address:

FAar S€ Lighthose Aig £ £ehthouse Aue
o A S /,uc}(?i L 3¥57]

Poct <H z,,&,e Fe 34973

ARTICLY, T1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Mo\f\amchl Ha\\LL

Name

193 s& Lighthouse Ave

Florida street address (P.O. Box NQT acceptable)

Pocth N fvce L WY

Ciiy Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liability compeany at the place designated in this ceriificare, I hereby accept the appolniment as
registered agent and agree to act in this capacirv. 1 further agree to comply with the provisions of all
statites relating 1o the proper and complete performaence of my duties. and Lam familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 605, 2.5,

L

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)



ARTICLE 1V-
The name and address ol cach person authonized to manage and control the Limited Liabilny
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AT MO\/IC\VV\W”\A’(J Mah b
493 SE Loalovse Aue
Pock b Zuge, o 393

AH’BL /f‘:’\\{ 2z} {Qq MQ‘\ lL
4973 SE Lishthoyce Ave.
Red SN Lode FL 34903

{Use attachment if necessary)

ARTICLE V: Other provisions, 1 any.

REQUIRLED SIGNATURI:

P

Signature of @ member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b), Florida Sttutes, | am aware that
any tadse information submitted in 2 decument o the Depariment of Staie congtitutes a third degres felony
as provided for in 5817135, K5,

HOHQW\WMCQ M"‘ l lC
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§3

0.00 Certified Copy (Optional) S  5.00 Certificate of Status (Optional)




