L - &
o “‘Im“m ﬂ “WI “I NI‘ “Mm" “‘IHHH m“"m Im Hml' ”I“H”“““”
(Address)
(Address)
(CityfState/Zip/Phane #)
[]rekur  [] warr [] maL P13 19--01022--004  #+125.00
(Business Entity Name)
(Document Number}
Certified Coples Certificates of Status 3
e
Special instructions te Filing Officer -
l‘: 3
<
e
_ O
- =
. r=
o)
Office Use Only : - .
V3 ) -
e — o
o o »;
© G
L
Lir o e
—_— ) --.J




COVER LETTER

TO: New Filing Svcetinn
Division ¢f Corpuorations

WEST JEFFERSON PROFERTY LLC
SUBJECT:

Nanmwe of Limited Liability Company

The enclosed Articles of Organization and feeds) are submuiited for filing,
Please return all correspandence concerning tis matier o the tollowing:

MOHAMMED ASKAR

Name ot Person

Firm/Company

12086 TURKEY ROOST RD

Address

TALLATIASSEE, FLL 32317

Citv/Siate and Zip Codu
HIBEHASKAR@OUTLOOK.COM

E-mail address: (1o be used for futare annual report noufication)

For further information concerning this matter. please call:

MOHAMMED ASKAR §50 339-7337
at ( I

Name of Person Arca Cade Davtinwe Telephone Nuntber

Fnelosed 1s a check for the following amount:

=5 125.00 Filing Fee 1513000 Filing Fee & OS153.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Staus Certthied Copy Centificate of Staus &
{additional copy is enclosed) Certtfied Copy

(additional copy is enclosed)

Mailinu Address Soreet Address

New Filing Scction New Filing Section [hvision
Division of Corparations The Centre ol Tallahasse

P.Q. Box 6327 2413 No Monroe Street, Suite 810

Tallahzssee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIH TTY COMPANY
ARTICLE T - Name:

The name of the Limited Liabitity Company is:

WEST JEFFERSON PROPERTY LLC
{Must conann the words “Limited Liability Company, “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
12086 TURKEY ROQST RD 12086 TURKEY ROOST RD
TALLAHASSEE, FL. 32317 TALLAHASSEE. FI 32317

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linited Liability Coinpany cannot serve as its own Registered Agent. You must designate an individual or
another business endity with an active Florida registration.)

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

H\ bd/l ASKAR

Name

12086 TURKEY ROOQST RD
Florida street address (P.O). Box NOT acceptabie)

TALLAHASSEE FL 32317
Ciy State Zip

Having been named as registered agent and to accept service of process for the abave stated limited liabilin: company ai the
pluce designaicd in this certificate, [ hereby aceept the appointment as registered agent and agree to act in this capacity.
Jwrtheragree w complewith ihe provisions of all stututes reluting to the proper and complete performance of mv dutics, und |
am jamiliar with and aceept the obligations of my pesition as registered agent us provided for in Chapter 603, F.5..

A
cooog 0

chi;tc:'c(i Agent’s Signature (REQUIRED)

(CONTINUED) : o



ARTICLE 1v-

The name and address of cach person zuthorized to manage and control the Linnted Liability Company:
Title;

AMBR" = Auhorized Member
"WMOR" = Manager

AMBR MOHAMMED ASKAR
12086 TURKEY ROOST RD
TALLAHASSEE FL 32317
AMBR

HIBEIL ASKAR
12086 TURKEY ROOST R}
TALLAHASSEE, FL 32317

{(Usc attachment i necessary)

- )
ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be maore than five business days prior to or 90 days ufter

the date of filing.)

Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V{: Other provisions, if auy,

REQUIRED SIGNATURE:

C\\’ } Aﬂjfi‘»ﬁ,"

Signature of 2 m¢mber or an authorized representative of a member.
This document is exected 0 accordanee with section 6030203 (1) {b). Florida Statutes.
] am aware that any false information submitted in 2 decument o the Depariment of State
constitutes a lle;i;ifgrcc felony as provided for in$.817.153 F.5,

v ,
I\’)e/\/\ "r"\"\"g\/Y’; '

Typed or printed name ol signee

Filing Fees;
$125.00 Filing Fec for Articles of Organization and Desigoation of Registered Agent
§ 30,00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional)



