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COVER LETTER

TOw ~New Fiting Scction
Division of Corporations

SENEX PROPERTIES LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) mie submitted lor filing,
Picase return all cotrespondence comeerning this matter o the following:

SELINA SULTANA

WName of Person

Firm/Cumpany

93 LAFAYETTE ST

Addiess

MARIANNA FL 32446

City/State and Zip Code
HARSHA TAS@GMAIL.COM

E-mail address: (o be used for futnre annual report notilication)
For turther intormation concerning this maiter, please call:
SELINA SULTANA 231 69323680

at )
Name of Person Arca Code Daytime Telephune Number

Enclosed ix a cheek tor the following amount:

(3$125.00 Filing Fee m$130.00 Fiting Fee & (3$155.00 Filing Fee & 3816060 Filing Fee,
Cuenificate of Status Certified Copy Centificare of Status &
(additivnal copy is enclosed) Centified Copy

(zdditional copy 15 enclosed)

Muailing Address Street Address

New Filing Sectiun MNew Filing Sectivn Division
Division of Corpurations The Centte of Tallahassee

PO, Box 6327 2315 N, Monroe Sireet, Suie 810

Tallzhassee, FL. 32314 Tallahassee, FL 32303



COVER LETTER
TO: New Filing Section

Division of Corporations

SENEX PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) aie subinitted lor filing.
Please return all correspondence cancerning this matier to the following:

SELINA SULTANA

Mame of Persen

Firan/Company

195 EAFAYETTE 8T

Address

MARIANNA FL 32446

City/State and Zip Code
HARSHA TAS@GMAIL.COM

E-miail address: (to be used for future annuad repon notification)

For further information concerning this matter, please calk:

SELINA SULTANA K50 693-360H
a ( }
Name of Persen Arca Code Daytime Telephone Number

Enclosed is a cheek for the {ollowing amount:

[1S125.00 Filing Fee = S130.00 Filing Fee & OS155.00 Filing Fee &

715160.00 Filing Fee.
Certificaic of Satus Cenified Copy

Certilicate of Status &
{udditional copy i enclused) Cerified Copy

(additional copy is enclosedd

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centic of Tallohassee

P.0. Box 6327 2413 N, Monroe Sueet, Suuse 810
Tallohassee, F1. 32314 Tulahassee, FL 32303



ARTICLES ()FUIRG,\NI?A'I'I( N FORFLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Laability Company s

.S.L‘_-“' ¢/ A ff: TS LU

(Must contain the words “Limited Liability Company, "L.L.C." or "LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the pancipal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

—— et
4195 LAFAYETTE 8T 4195 LAFAYETTE ST
MARIANNA MARIANNA
F1. 32446 FL 32440

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Cumpany cammot serve as its nwn Registered Agent. You must designate an individual of
another business entity with an active Florida regrstration.}

The name and the Florida sireet address of the registered agentare:

SELINA SULTANA

Naune

1195 LAFAYETTE ST

Florida street address (PO, Box NOT acceprable)

MARIANNA FL. 32444

Zip

City State

Having been mamed as registored agent and i aecept serviee of process or the above stated timited liabiline compeany at the
{ (S f iy : ! )

place designated in this cerificate, Phereby aceept the appointment as registered agent and agree to actin this capaciny, f
further agree to comply with the provisions of afl stelutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my pesition as n swistered agent as provided forin Chaprer 603, 1.5,
-f_-

,-)' . -\\‘J‘_‘)‘ __S;)-.-.'(‘{‘t"-"\ iy

Registered Agent's Signatuie (REQUIRED)

(CONTINUED)

g0 :11 WY Ot AOH (782



ARTICLE IV-
The name and address of cach person authorized w manage and control she Limited Lisbiiny Company:

"AMBR" = Authortzed Member
“MGR™ = Manager

MGR SELINA SULTANA
4195 LAFAYETTE 8T
MARIANNA I 32446
MOGR

HASINA BEGUM
J195 LAFAYETTIZ ST
MARIANKNA FL 32446

(Use sttachment if necessary)

ARTICLE V: Effeciive date, it other than the date of filing: _ ADPTIONAL)
{[1 an cffective date is listed. the date must be specific and cannot be more than five business davs prior te or Y0 days after
the date of filing.)

Note: I the date inseried in this block does not meet the upplicable stutwory [ling requirements, this dute will not be lisied as
the document’s ettective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

< m(}.\a S Lr-k{:"—‘\ql

Signature of o member or an authorized representative of a1 member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stantes

b aware that any false information submitted in a docwinent 1 the Department of State
constiiutes a third degree felony as provided for in <. 817,155, 1.5,

SELINA SULTANA

Typed or printed name of signee

e Fees:
S125.00 Filing Fee for Avticles of Ovganizativn and Designation of Registered Agent
5 30,00 Certified Copy {Optional)
$ 500 Certificate of Status {Optionat)



