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ARTICLFS OF QRCANIZATION FOR FLORIDA LIMIN ED LIABILITY COMPANY
ARTICLE | - Noame:
The name of the Limited Liability Company is:

Shariah 1, LLC

(Must end with the words “Limited Liability Company, "L.L.C.,” or “LLC."™)
ARTICLE 11 - Address:
I'he mailing address and strect address of the principal office of the Limited Liability Company is:

Yrincipal Office Address:

Mailinpg Address:
c/p WithumSmith+Brown, PC

c/o WithumSmith+Brown, PC
200 8 Orange Ave 81200 200 § Orange Ave #1200
Orlande, FI. 32801 Orlando, FL 32801

ARTICLE ] - Registered Agent, Registered Office, & Registered Agent’s Sigpature:

(¥he Limited Lisbility Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration,)

‘The name and the Florida sirect address of the registered agent are:

[avid S. Neufeld, Esquire
Name

1200 N. Federal Highwav, Suite 312
Florida sireet address (P.O. Box NQT acceptnble)

Hoca Relen FL
City State

33432
Zip

Having been named us regivicred agent and to accept service of process for the atove stated limited liability compuny al the
place designated in this certificate, | hereby accept the uppoiniment as regisiered agent and agree 1o act in this capacity. [
further agree 1o comply with the provisicns of all stanutes reia.rmg fo the proper and complete performance of my duties, and {
am fumiflar with and accept the oblivations of my positig gery as peoided for in Chapter 605, I.S..

Registered Agent’s Signature SREQUTREDN)
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ARTICLE V-

“AMDR" = Authorized Member
"MGR" = Manager
Sheik Mohammed Bin Abdulla
Bin Mohammed Saqr Al Qassimi- MGR

'The name and address of each person autherized to manage and control the Limited Liability Company

Villa 210, Al Jazzat, SHK Mohmme Bin
Seqr Al Qussimi Street. Sharjah, UAE

Mohammed Basel Kakah- MGR Apt, 1305, Rivicra Tower

Buheriah Comiche, Sharjah, UAEL

Omro Ibrahim Kakah - MGR

Apt. 2501, Al Durreh Tower
Buherish Comiche, Sharjah, UAE

(Use atinchment if necessary)

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

.(OPTIONAL)
(1 an effective date is listed, the date most be specific and cannot be mere than five business days prior to or 90 days afler
the date of filing.)

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W%//%

Signature of a member or an authorized rcp\'cscnlnlive of & member.
This document is exceuted in accordance with seetion £05.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Departmens of State
constitutes ¢ third degree feiony ns provided for in ».817.155, .5,

Note: [f the date inseried in this block does not meet the applicable stalutory tiling requirements, this date will not be listed as

David 8. Neufeld, Iisquire
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