20200708 ™3:47COT - +14072960€E0
7642020 Givision of Corporations

Note: Pleasc print this page and use 1i "ype the fax audit numbe
(shown below} an the top and bollom of all pages of the document.

(((H20000210787 3)))

A0 W

H200002107873A8C.
Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (85@)617-6381
SAR
From: =ik ; e
. Account Name : CENTRAL FLORIDA TAX AND ACCOUNTING SERVICES: fNC o
X P Account Number : 120208880096 & ¥}
Phone : (467)298-3960 Ll . pining
JUL -7 - Fax Number : {487}298-0660 S
7 :
ooz
**Enter the email address for this business entity to be used for future.- @
annual report mailings. Enter only one email address please.**  --:- -
- (3,
Email Address: o
FLORIDA LIMITED LIABILITY CO.
BADSHA LLC . '&3
=
Certiftcate of Status | 1 II =
Certified Copy “ 0 | .
[Page Count I 03 ] =
_— e
Ibstunaled Charge ” $130.00 1 e
= =
n
o
Electronic Filing Menn Corporate Filing Menu Help

hiine-Hafila courthir amfeenoic/allepvr oxe



2020#7-0€ 99:47 COT

+14072920€EB0

(((H20000210787 3)))

ARTICLES OF ORGANIZATION
- ' FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namae;

The name of the Limited tiability Company is:

BADSHA LLC

{Must end with the words “Limited Liability Company, “LL.C.," or “LLC.")

ARTICLE Il - Address:

The malling and street address of the principal office of the Limited Liability Company is:

MARING ADDRESS:

122 EAST NOBLE AVE

. BUSHWNELL, FLORIDA 33513 . e

s ' . :-'?';_’.l : E
- PHYSICAL ADDRESS: 122 EAST NOBLE AVE ' o T S
: BUSHNELL, FLORIDA 33513 ' S = .
Lo
2 oo Y

. : o=
ARTICLE i1l - Registered Agent, Registered Office, & Reglstered Agent’s Signaiy're: e} @

(The Limited Liability Company cannot serve as its own Registered Agent. You must ﬂeéi}gnatéh

an individual or another business entity with an active Florida registration.) —m O

The name and the Florida street address of the registered agent are:
MD HOSSAIN
122 EAST NOBLE AVE

BUSHNELL, FLORIDA 33513

Having been named as registered agent and to accept service of process for the above stated
limited fiability Company at the place designated in this certificate, | hereby accept the

oppointment os registered agent and agree to act In this copocity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and | om famiilar with and accept the obligations of my positicn os registered agent as provided
for in Chapter 605, F.S..

e

Registered Agent’s Signature

(((H20000210787 3)))
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as foilows:

“AM Bﬁ" = Manager
"MGRM" = Managing Mermber
MD HOS5AIN - AMBR
122 EAST NOBLE AVE
BUSHNELL, FLORIDA 33513

MOHAMMED KADER - MGRM
122 EAST NOBLE AVE ’
BUSHNELL, FLORIDA 33513

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business

days prior to or 30 days after the date of filing.

wd #&zeain . |

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

{In accordance with section 605.0203(1){b}, Florlda Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree

felony as provided forin s.817.155, F.S. ) .

MD HOSSAIN

tre e~
L= H g
Typed or printed name of signee feu S
—_ |
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