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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sharjsh 6, L1.C
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)}

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
¢/o WithumSmith+i3rown, PC
200 S Oranpe Ave #1200
Ozlando, FL 3280

c/o WithumSmith+Brown, PC
200 8 Orange Ave #1200
Orlando, FL 32801

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent's Signature:

(rhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an octive Florida registration.)

The name and the Florida street address of the registered sgent ore:

David S. Neufeld, Esquire
Name

1200 N, Federat Highway, Suite 312
Flonda street address (P.O. Box NOT acecptabic)

Baca Raton KL 33432
City Stale Zip

Having been named as registeredd agent and to accept service of process for the above stated limited liabiliiy company at the
place desigroted in this certificate, | hereby uccept the appoimment as registered agent and agree (o act in this capacity. |
Surther agree 1o comply with the provisions of alf statutes relating o the proper and complete performance of my duties, and [
m fanitiar with end vecept the obligations af my position ay regisiered ugent as provigded jor in Chapier 603, F.S.

Rggistcrcd Aécm’s Signal{ﬁ'c (ﬂ\EQUlRED)
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ARTICLE IV-
The name and address of each persan authorized 1o manage and cantro! the Limited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Mcmber

“MGR" = Manager
Sheik Mohammed Bin Abdulla Villa 210, Al Jazvat, SHK Mohmme Bin
Bin Mohammeéd Sagr Al Qassimi - MGR Saqr A! Qassimi Strect, Sharjah, UAL

Apt. 1305, Riviers Tower

Mohammeqd Basel Kakah- MGR Lk
Buheriah Comiche, Shariah, UAE

Apl. 2501, Al Durrah Tower
Buheriah Corniche, Sharjah, UAE

Orro Ibrahim Kakah - MGR

{Usc attachment if necessary)

ARTICLE V1 3fTective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aftel

the date of filing.)
Note: T the date inserted in this block docs not meet the applicable statory hling requirements, this dule will not bu fisted as

the doctment’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

Signatvre of a membhr or an nt{thorwed nﬁes tative of a3 member.
This document is executed in accordance with section ﬁt} 0203 (11 (b)), Florida Swiutes.

| am aware that any falsc information submiticd in a document 1o the Depertiment of Siate
constitutes a third degree felony us provided for ins.817.155, F.5.

David S. Neufeld, Esqunre
Typed ar printed name of signee

] Eiline Fees: 5 e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o A 3
$ 30.00 Certified Copy (Optivnal) e 2
$ 5.00 Certificate of Status (Optienal) I ;1'1 -ﬂ
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