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COVERLETTER
TO: New Filing Section

Division of Corporations

Y3 Nalutiens 1.0
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Organization ind fee(s) are subminied fin filing
Please return all correspondence coneerning this matter 1o the following:

Yasir Bibloo

Niamg of Person

International Lasw Partness LLLP?

Frony'Connpany

2122 Hollvwoud Bivd,

Address

Hollvwood, FI, 23020

City/State el Zip Code
yhillowtdirilp, Liw

LE-manil adedresa: {10 e used for future annual report notification)

For further inforniation concerning this matter, please call:

Yisir Billoo DERY) 3707720
a4t o )

Name of Person Arca Code Dastine Telephone Number

Enclosed is o cheek for the following anwnim:

M S125.00 Filing Fee TIS130.00 Filing Fee & ZSESA00 Filing Fee & TISToeL00 Filing Fee,
Certificate of Status Cenlitied Copy Certilicate of Statos &

{additional copy ix enclosedy Certitied Copy

tadditional cupy s enclosed)

Mailing Address

ew Filing Section
Divisiun of Comporatians
PO, Box 6327
Tallibassce, FL 32314

mew Filing Seetivn Division

The Centre of Tatlubasses

215 N Monroe Street, Suite S
Tallalaassee, FUL 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LINMTTED LIABULIIY COMPANY

ARTICLE - Name:
The namse of the Limited Liabiliny Company is:

93 Solutions L1LC
(Must contain the words “Linled Liahiline Company, “1.01.C0 o “1LLCT)

ARTICLE 1T - Address:
Fhe puiting address and steeet addeess ofthe prineipal office of the Limiied Liability Company is:

Muailing Adldress:

A2 SW 90 Avenue
Pembroke Pines, FLL 33029

Principal Office Address:

L3321 5W 190 Avenue
Pembroke Pines. FIL 33029

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liabitity Company cannol serve as its oun Registered Agent, You st designate snimdividual on

anather business entity with an active Flarida registation. )
The name and the Florids street address of the registered agent are:

Yiasic Billoo, sy,

Nanmw

2122 Thollvwood Blyvd.

Florida strect addreess (P.0. Box XO7 uceepiuble)
[ Tollvwoad i1, 320
Cily State Zip

stated fimitod Habitioe company ar the

Hervinng been saned as regisiered agent aid 1o accops service of process for m‘m?
_.,.'\rvn://ag ananed qurec fecact i iy capacie. |
te propcretind complens pesfiormantce of sy digies, and 1

M{:‘

place designaied i this cortificare, Therchy aveept the appainaent oy &
firther azree o comple with the provisions of ol statutes relatine i
i fenificnr with and aceept e odigations of my position as ey

AL slcr::'i—.-\l_:cm's Signature (REQUIRIZLD

(CONTINUED)



ARTICLE IV-
The e and address o cach person authorized o manage and contral the Limited Liability Company:

Litdes ame : K o
TAMBRY = Ambonized Member

MOGR™ = Manager

MOR Ratiga Bitoo
FAX] S 90 Avenng
Pembioke Pines, FL 33029

(Uisc atachment if neeessin)

ARTICLE V: Effective date, iF other than the date o 1iling: AOPTIONAL)
(17 an ¢ffective date is Hsted. the date must be specific and cannat be more tan five business days prior to av Sk days after

the date of flinge)
Note: [ the date inscrted in this block dues not meet the applicable stautory filing reguirements, this date will not by fisied as

the document s effective date on the Department of State’s revonds,

ARTICLE V1 Oiher provisions, tuny.

REQUIRED SIGNATURE: Q
RQC& .06 [LLZQ’L
e L S

Sigmature ol a Remh¥r or an autharized representative of 2 member.
This docemuent is exceuted in accordanee wiil section 6450203 0111h) Flooda Simtates,
I s aware that any Glse information submitied ina document (o the Department of State
constitutes u third degree felony as provided for in s 817155 .5,

Raliga Billoo

Typed or printed nanw ot sigeee

Filine Fues:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy {OQptional)
S 5.00 Certificate of Status (Optional)



