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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2021

FLORIDA FILING

SUBJECT: EKAR SB, LLC
Ref. Number: W21000039792

Woe have received your document for EKAR SB, LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The Principal office address and mgr's address is listed as "greed road” not
consistent with other addresses.

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

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

Neysa Culligan
Regulatory Specialist 1l Letter Number: 321A00006268
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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY CompAany | (4R 24 &K 9: (2

ARTICLE I ~ Nama; SECREITS o STAT

The nams of the Limited Liability Company ie: TALL ,..‘} .

Ekar SB,LLC
(Must congtin the words "Limlted Liability Company, “L.L.C.,” or "LLC."™

ARTICLE 1 - Address:
Tho mailing nddress and street address of the principal affice of the Limited Liability Cornpany is;

Brincipal Office Addvéay: Muillng Address:

13195 Rolling Groon Road 13153 Rolling Oreen Rozd
North Palm Baagh, BL 33408 North Pslm Beych, FL, 33408

ARTICLE Il - Registerad Agent, Registered Offlce, & Reglstered Agent's Signoture:
(The Limited Linbility Company cannot serve na [is own Rogiatered Agent. You must designate an individual or
nmothor business entity with an active Florids registration,) '

The nams and the Florida stroot address of the registered agent arc:

Basgam Sayeph
Name
13193 Rolllng Qreen Road
Florida strect address (P.O. Box NOT acce ptablo)
North Paiin Beagl Flosida 33408
City Stato Zip

Having been named as regissered agent and ta accep! xervice of process for the above siated limiied Habiilty company af the
ce designaied in this certificate, [ hereby accepi the appoinment a3 registered ageni and agree 1o act in this capocity, |
Jurther agres 10 comply with the provitiens of il statutes relating (o the proper and complele performance of my duiles, and |

am famiflar with and accept the obligaiions af my position as reglstered agent us provided for in Chapter 603, £.5.,

_5,._,.,.,...,,«4..&54

Reglatered Agent’s Signature (RBQUIREBD)

(CONTINUED)



ARTICLE [v-

“AMBRY = Authorized Member
"MOR" ~ Manager
MOR Bassam Sa_ﬁcgh
North Palm each, FI. 33408 i
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(Use attgolimant i nsoananry)
ARTICLE V) Refyoy ¥o dats, if othor than the dato of fling; : . (OPTIONAL)
U an offeotive dats Iz lsted, tha gure fmaurt be spacifiz nngd #nnot be mors than flve business doyr prior to o5 gg dayr aftor
the dats of fillng,) o
Nots( If1he duts fnagrtaq in this blosk doos ney mast the gpolioaply 1Iiviory fling tequirentoats, this da10 Wil) not be llyted g
the dosumenl's affeotivg dats on the Daprtmont of 91g1075 rooords.
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