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_ TO:  New Filing Sectiop HLOQ)OOQ:F:}({SQB
' -Division'of Corporations . S e
SAXON & WALL FRIENDS LLC . -

SUBJECT

, Ndm of Li;nj;ed-Liabi!ity Cqm’pa:;‘y

" The euc}osed Amcles of Organuauon and fee{s) are subnntted for ﬁlmg
. Pleasc renirn all corrmpondenoe concemmg ﬂns matter to the followmg

ANAMULI KHANDAKER '

Name of Person

. SAXON & WALL FRIENDS LLC
Firm/Company
321'NW 3RD AVE
Address -
POMPANO BEACH, FL 33060
, Ciry/State ‘and Zip Code T
palma.’ZtID@gmml com’ _ . =3
E-mail address: (to be used for future a:mual report notlﬁcahon) . I B -
‘For further information conceming this matter, please calt: ‘ = | “ £
ANAMUL I. KHANDAKER - 954 817-3860 ) » . : Z
at ( ) : i T
Name of Person - Area Code Daytime Telephone Nlnll_ber . S i’\’ .
. - A
Enclosed is a check for the following amount: : . -
Ds;zs.m FiliigFeo [_]S13000 Filing Feo & $155.00 FilingFee & - [ 7 |$160.00 Filing Fee, - .
' Certificate of Status Certified Copy Certificate of Status &

- (additional copy is enclosed) Certified Copy
. (additicnal copy is enclosed)

- . Mailing Addresy Street-Address

New Filing Section New Filing Section
' Division of Corporations Division of Cﬁrpormions
P.O. Box 6327 Clifton Buﬂdmg

’I‘_a]la.hassee,'FL 312314 2661 Executive Center ercle

. Tallahassee, FL: 32301 -
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ARTICLE 1- Name: ' " H ZOQQQQHL%Q S‘l’?_l)

The name of the Lumted Lzab:hty Company is:

SAXON & WALL FRIENDS LLC .

(\rIust contain the words “Limited Liability Company, “L.L.C.."er “LLC ”)

ARTICLE IT --Address: '
The mailing address end street address of the principal office of the Limited Llablhty Company is:

-Principal Office Address: ‘Wmlmg Address:
321 NW 3RD AVE ' » 321NW3RDAVE
- POMPANO BEACH, FL 33060 POMPANO BEACH, FL. 33060

ARTICLE ITl - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must dcs:gnate an mdmdual or

another business entity with an active Florida registration.)

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

ANAMUL ]. KHANDAKER.

Name
SI27TNW $3RD AVE -
Florida street address (P.O. Box NQT acceptable)
SUNRISE FL 33351 -
City State ' Zip

Having been named as registered agent and lo accept service of process for the above sxared limited Izab:]ny company ot rhe

place designated in this certificate, { hereby accept the cppoinument as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relating to the proper and complete performemce of my duttes, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S., '

AT flo o

Registered Agent's Signatwre (REQUIRED) -

(CONTINUED)

0e

»l

97+,

B/Lf



.A'RTICLE VA L Hl 000004:}6732—3)

The name and address of each person authorized to manage and control the Limited Liability Company‘ L( / L{ -

"AMBR" = Authonzcd Member - . :
"MGR” = Manager " o ) -
" AMBR - ANAMUL 1. KHANDAKER
© .. 5327 NW93RD AVE
SUNRISE, FL 33351
AMBR -~ MOHAMMAD B. CHOWDHURY -
3OS2 NW3ISTHDR .. .
CORAL SPRINGS; FL 33065
AMBR ASMAUL H. HAQUE -
' 8318 NW S5THCT

CORAL SPRINGS, FI. 33067 -

“(Use attachmem:f necessaxy)

ARTICLE v: Eﬂ‘ecuve date, i oﬂm— than i.hc date of ﬁlmg (OPTIONAL) ‘
- (It an- effective date is listed; the date must be specific and cannot be more than five business days prior to or 90 days after

s - the date of filing.)

Note: Ifthe date msmcd in this block does not meet the apphcab]e statutory ﬁlmg mqum:mems, this date will not-be hsted as
the document's effective date on the: Department of State’s-ecords.

- ARTICI.E VI: Olher pm\nsmns, if any. -

REQUIREDSIGNATURE ,d VMDL‘M

Signature of a.member.or an authorized representaﬁ\e of a member
) Th.:s document is axecuicd in accordance with section 605.0203 (1) (&), Florida Statutes,
- I'smaware that xny false information submitted in a dotument to the Department of State
constrrutes a third degrec felomy as provided for in 5.817.155, F.S.

ANAMULIL.HANDAKER S
. Typedorprmwdnmneofsngnee ST -
' ‘5125 00 Filing | Fee for Artlcles of Orgamzatmn and Destgnanon of Reglstered Agcnt o M
" $'30.00 Certified Copy (Optional) : T -
3 5 00 Certiﬂcate of Status (Optional) - T
= (a0}



