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Florida Department of State Date: Feb, 4, 2021
Divisian of corporation

New filing Section

P.O. Box 6327

Tallahassee, FL32314

Re: Article of Organization and fee for filing

Dear Sir/Madam :

Enclosed please find a filing application for a new Florida Limited Liability Company (LLC.) and a check in

the amount of $160.00 dollars for the processing fee.

Sincerely;

Mohsen M. Zakeri

560 Nightingale Ave.
Indialantic, FI32903

Tel: 321-536-5281

Email: zzakeri@cfl.rr.com

F oA .

LO:1 iy ) g

A T TOT

3412

Lo T

1 -;;i A8

D

) I‘l':}r'-{_-.,'.‘\[l

Vi

NN,
A0 AM
g Mt in TRY

By

1yl



COVERLETTER

¥

vic

New Filing Section

TO:
Division of Corporations
DarBand  Homes |

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and feefs) are submitted for filing.

n)ojﬁen N ZCLRE’I"]
Name of Persen

DaeBoand  Homes . ‘ltc
Firm/Company

Please return el correspondence concerning this matter to the following:

Address

.ff7cé'a Zan%/c , L 32903

City/State and Zip Code

S56o Ufjtﬂf}’ljcl,zg 0!"!;/:‘-’

E-muail address: (o be used for future anmaal report notification)

576 -5.28i

Far turther information concerning this matier, please call:
)
Dastime Telephane Number

/)704 seu M. Zaker, s 32
Area Code

~

aa!

Nume of Person
Enclosed 1s a check fur the following umount:
18125.00 Filing Fee C1$130.00 Filing Fee & CISI32.00 Filing Fee & XS 160,00 Filing Fee s,
Certiticate of Stadus Certitied Copy Certiticate of Status & w0 £
(additional copy is enclosed) Certtied Copy foame :-D:'gr":
(additional copy ts cncloscd}n /'._?.ﬁ‘r.,
2 ART
g2
Muailing Address Street Address , o _;' ;’:“2
New Filing Seetion Division o
The Centre of Tallahassee "'l_f %
2415 N, Munroe Street, Suiwe 510 , N
¢ i
-_“- ::
<

New Filing Section
Tallahassee, ¥LL 32303

Division of Curporations
P.O. Boa 6327
Tallahassee, FI. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLAABILITY CONMPANY
ARTICLE | - Nanw:

The name of the Limited Liability Company 1s:

DarBancd Homes ”ZZC&

{Must contain the words "Lunited Linbility Company, 1L e TLLG)
ARTICLE T - Address:

The muiling address und sireet address of the principal office of the Limited Liability Compuny is:

Principal Office Address:

Muailing Address:
Séo Mighhngal :
Thdialontic ;=L 33503

e Df‘.‘re
= 339

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabibity Company cannet serve as its own Readstered Apent, Yoo st design
anuther business entity with an active Florida registration.)

ate an mdividual ur

Fhe name and the Florida sireet address of the registered agent are:

Mehsen p. Zakec,
Name
5o piehtin gale _Orive
Florida street address {P.O. Box NOT acceptable)
Tﬂc/fct L(I r} /;'&‘_

City

FL 329 3

State

Zip

™3

Having bevn numed as registered agent and 1o accept service of process for the above stated limited labiline company et the
place designaied in this certificate, [ herehy accept the appoiniment as registered agenr and agree to aet in this capacipe. {

Jither agree o comply with the provisions of all starees vetading o the proper and complete performance of mv duties, and £
am famificr with and aecept the obligations of my posiiion as regisiered agent as provided for in Chrapter 603, F.S.

Registered Agent’s Signature (REQUIRED)

L0:2 Wzl

{CONTENUED)
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ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Liabtlity Company:

"AMBR" = Authorized Member
"MGR" = Manuger

CAMBR Modsen nl.  Zaker.

./ ;
Sl Mjh‘hq_(ja/e PRV A=

Trndialan #re , ;L 329¢3

(Use attachment if necessary)

ARTICLE ¥ Effective date, if other than the dute of filing: AOPTIONAL)Y

(If an effective date is listed, the date must be specitic and cannot be more than five business dayy prior (o or 90 days after

the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stattory tihing requirements, this date will not be listed as

the ducument's effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIREL SIGNATURI:

Signature of a member or an authorized representative of 4 member,
This docwment is exccuted in accordance with section 6030203 (1) (b)), Florida Stanutes.
T am aware that any faise information submited in o document to the Department of State
constituies a third degree felony as provided forin s 817,155, F.S.

MJASEU /}7‘- Ztl{t‘ f‘il

Typed or printed name of signec

Filine Fees:
312500 Filing Fee for Artieles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.0V Certificate of Status (Optional)
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