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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | » Tullahassee. Florida 32301
(850) 224-8870 + 1.800-342-8062 - Fax (850)222-1222

CRYSTAL RIVER ENTERPRISE LLC

Signature
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Name Date Time
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UCC || Search
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COVER LETTER

TO: New Filing Scction
Division of Corporations

CRYSTAL RIVER ENTERPRISE LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submitled for filing.
PPlease return all conespondence concerning this maiter o the following:

SHAHADAT HOSSAIN

Name of Person

Firm/Company

639 NEHWY 19

Address

CRYSTAL RIVER FI. 3442y

Citv/State und Zip Code
HARSHA. TAS@GMAILL.COM

E-muail address: (1o be used for future annual report notitication)

For turther intormation concerning this matter, please call:

SHAHADAT HOSSAIN 513 4439300
al ( 3

Nume vt Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee =3130.00 Filing Fee & 0I$155.00 Filing Fee & {18$160.00 Filing Fee,
Certificate of Status Certified Copy Ceruificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassee

PO Box 6327 24135 N, Monroe Street, Suite 10

Tallahassee, IFL 32314 Tallahassce, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name: A FER 2 PH 3: 09

The name of the Limited Liability Company is:

ETLoev
AN
CRYSTAL RIVER ENTERPRISE LLC ch‘!_f_l-\h;tosgg FL
-
(Must conatin the words "Limited Liability Company, “L.L.C.7or “LLCT)

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

Principal Office Address: Mailing Address:
039 NE HWY 19 039 NE HWY 19
CRYSTAL RIVER CRYSTAL RIVER
FL 34429 FLL 14429

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Sipnature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o1
another business entity with an active Florida regisiration,)

The nume and the Florida street addiess of the registered agent are:

SHAHADAT HOSSAIN
Name

639 NE HWY 19
Florida sireet address (1.0, Box NOL acceptable)

CRYSTAL RIVER FLLORIDA 34429
City Stute Zip

Having been named ag regisiered wgent und to accept serviee of process for the above stated limited liabilit: company at the
place designated in this ceriificate, [ hereby accept the appointment as registered agent and agree to act in this capacite, 1
Jurdher agree to compdy with the provisions of all statutes relating o the proper and complete performunce of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

S Hlogcang

Registered Agent’s Signature (REQUIRED)

(CONTINUEDY)



ARTICLE IV-

The name and address of each peeson authiorized 1o manage und controb the Limited Liability Company:

"AMBR” = Authorized Momber

"MGR” = Manager
MGR SHAHADAT HOSSAIN

639 NE HWY 19

CRYSTAL RIVER FL_34429

MOR SABIHA | NOUREN

193]

639 NE HWY 19

'
1.

CRYSTAL RIVER Fi, 34429

MGR ABDULLANH A MAMUN

S

1
+
+

639 NE HWY 19

CRYSTAL RIVER FL 34429

S FATIOR
(T § D

H

ELAARIEH AN R

(Use attachment 1f necessary)

ARTICLE V: Effcctve dare. if other than the dite of filing:

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block Joes 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 recurds,

ARTICLE VI: Other provisions, if any,

AQPTIONAL)

¢ §34 8¢

60 :€ Hd

REQUIRED SIGNATURE:
j/ - ose AN

Signatiite of a member or an authorized representative of @ member,
This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes.
[ am aware that any false information submitted in a docunwnt (o the Departiment of State

constitutes o third degree felony as provided fur in s.817.155, .S,

SHALTADAT HOSSAEN

Typed or printed name of signec

.(] gy

512500 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
£ 5.00 Certificate of Status (Optional)



