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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2019 '

TANWEER MEMON M.D., P.A.
2852 TAMIAMI TRAIL, UNIT 5
PORT CHARLOTTE, FL 33952 US

SUBJECT: PARK LLC
Ref. Number: W19000078699

We have received your document for PARK LLC and your check(s} totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishabie.

Conflicting document number: LO5000071038

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.

Jalesa S Dennis
Regulatory Specialist 11 Letter Number: 619A00017587

www.sunbiz.org
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COVER LETTER

TO: New Filing Scection
Division of Corporations

SUBJECT: MAno D Fou ik Lol a

Name of Limited Liability Company -

The enclosed Articles of Organization and feels) are sebnutied for filing.

Please return all correspondence concerning this matier to the fullowing:

y PA

g
-
Tanweer Mermopn  MoB 4T a

Name of Person

M AN D Fov < LLC_

Firm/Company

2852 Tamiar, Trad  Wnit+ 57
Address

Port Charvivtte EL. 33983

Citv/Stare and Zip Code
+memon 6 camcast. nef

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

For further information concerning this matter, please call:

>, Memon o Y\, L 28- 9Y9Y

Name of Person Area Code Dawvtime Telephone Number

Enclosed is a check for the following amount:

Sl 2500 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
(additional copy is enclosed) Certified Copy

(addinonal copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Talluhassee, FL 32514 2661 Executive Center Circle

Talluhassee. FL 32301



-
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

Moy D forkK LLC "%3\

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

ARTICLLE 11 - Address:

The mailing address and swreet address of the principal office of the Limited Liability Company 1s:
Principal Office Address: Mailing Address:
Tonweer A. Mepmon < Gt €

D353 Tormon, Troanl WUny S
Tovi Q\r\av\v’r\(' FL. 2395

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cunnot 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:
“Toan W ey A Mernms n
Name
28832 Tarioww TVl Wt S
Florida street address {(P.O. Box NQT ncccpml;lc)

_fory Charisfle L 339550

Chy State Zip

Having been named s registered agent and tw accept service of process for the above stated limired liahility company at the
place desipnated in this certificate, 1 hereby accept the appoinmment as registered agent and agree 1o act in this capacity.
frther agree to comphewith the provisions of afl statuies relating o the proper and complete performance of my duties. and |
am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

AN/

-
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person autherized 1o manage and conrrol the Limited Liability Compuny:

Title; N
"AMBR" = Authorized Member
"MGR" = Manager
m@f—( Towwr WLy Mer*«on f“‘-b.,ﬂ-ﬂ-
) RS Tomiom  Xrai] AT S
For* (Char\s™¢, EL. 3395
7
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(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If #n effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fihe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be Tisted as

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

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: >

Signature of 2 member or an authorized representative of a member,
This document is exceuted in accordance with secuon 6035.0203 (1) (b}, Florida Statutes

[ am aware that any false information submisted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,135, F 5.

——

Tt — - 3
P L ALY
Typed or printed name of signee

I,‘I'I 'Iu(, EI. ,:-.

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 10.00 Certified Copy (Optional)
$§ 500 Certificate of Status (Optional)



