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December 9, 2020 0
FLORIDA DEPARTMENT QF STATE
CENTRAL FLORIDA TAX AND ACCOUNTING SumAicEPoRfisus

!

SUBJECT: LUTFUN PROPERTY LLC
REF: W20000139645

We received your electronically transmitted document. Eowever, the
document has not been flled. Please maka the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return the corrected original and cne copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jalesa 8 Dennis FAX Aud. #: H20000418709

Requlatory Specialist II Letter Number: 920A00024698
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY *
ARTICLE ! - Name: -
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The name of the Limited Liability Company Is: <
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{Must end with the words “Limited Liability Company, “LL.C,” or “LLC"} o 2
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ARTICLE I} - Address:
The malling and street address of the principal office of the Limited Liablity Company Is:

MAILING ADDRESS: 122 EAST NOBLE AVE
BUSHNELL, FL. 33513

PHYSICAL ADDRESS: 122 EAST NOBLE AVE
BUSHNELL, FL 33513

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Uability Company cannot serve as its own Registered Agent. You must designate
an individual or another business entity with an active Fiorida reglstration.)
The name and the Florlda street address of the registered agent are;

MD HOSSAIN
122 EAST NOBLE AVE
BUSHNELL, FL 33513

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

appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of oll statutes refuting to the proper and complete performance of my duties,
and ! am farilior with and accept the obligations of my position as reglstered ogent os provided

for in Chapter 605, F.S..
%?5’5%
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Registered Agent's Signature
ARTICLE V- Manager(s) or Managing Member{s}):
The name and address of each Manager or Managing Member is as follows:

MD HOSSAIN - MGRM
122 EAST NOBLE AVE
BUSHNELL, FL 33513

MOHAMMED KADER- AMBR
122 EAST NOBLE AVE
BUSHNELL, FL. 23513

ARTICLE V: Effective date, if other than the date of filing: 12/4/2020
(If an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing.

AezEnin

REQUIRED SIGNATURE:

Signature of a member ¢r an authorized representative of a member.

(In accordance with section 605.0203{1)(b), Florida 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 fa'se Information

submitted In a document to the Department of State constitutes a third degree
' felony as provided for In 5.817.155, F.S. }

MD HOSSAIN
Typed or printed name of signee
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