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COYER LETTER
T New Filing Section

Bivision of Corporations

SUBJECT: NUSASAL  LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Aling.
Please return all correspondence concerning this matter to the following:

NURUL  HALUE

Name of Person

NUSASAL  LLC
Firm/Company

HI79A7  WILLOW  POND  RoAD

Address

WESF PALM BEACH . Fi- 33447
City/Sate and Zip Code

nhaque 883 (& bellsotts. ne /.

E-mail address: (10 be used for futere annual report notitication)

For further information concerning this matter. please call:

NURUL HABUE w SES , 683-80D/

Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

I___|$I.'!5.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & r‘ 5160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Talluhassce. F1. 32301



ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:
The name ot the Limited Liability Company is:

MUSASAL  LiLC

{Must contain the words ~“Limited Liability Company, *1..L.C..7 or “LEC.TY

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:
Principal OQffice Address: Mailing Address:
Y3754 Witioiw forl KP K304 Aidon LerVD Rp
LErr PALIM _AEACH WESSr FAM  BEACH
£l 32475 £l 33907

ARTICLE I - Registered Agent, Registered (MTice, & Registered Agent’s Sigpature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

) ey

another business entity with an active Florida registration. }

[ [

The name and the Florida street address of the registered agent are:
MR HARUE oo
) Name :
LIT7H  W/ILLOY  PIND RD (: 5
Florida street address (PO, Box NOQT acceptahic) SR "3,
[’

WETT PALN BEACE FL- 33477 _
Siate Zip 7— ~ fr‘\:’

City
Having been named as regisiered agent and 1o accepr service of process for the above stared limired linbility company ar the

Hace designated in this centificate. | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties. and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F S..

chislérmfz\gcm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
he name and address of cach person authorized w manage and control the Limited Liakility Company

"AMBR" = Authorized Member

"MGR" = Manager
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SALSAB/L  HAQUE

ME BER
LIAZG A wWlLLoLy  PonD  RD
WEST PALhr [[EACK , FL-35HT
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ARTICLEY

¢ Ellective date. it other than the date of tiling:
(If an effective dale is listed, the date must be specific and cannot be more than five basiness days prior to or 90 days ai'tll:r
3 1

.~

the date of filing )

Note:
the document’s ettective date on the Department of Stae’s records. =
=
3=

O

ARTICLE VI: Other provisions. if any,

{I"the date inserted in this block does not meet the applicable statutory liling requirements, this dme will nnf be le:d as

REOQUIRED SIGNATURE: %“\l

Signature of a member or an authorized representative of a2 member.
This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.
1 am aware that any fakse information submitted in g document to the Department of State

constitutes a third degree felony as provided for in s. 317135 F.8

NuguL  HAQUE

Typed or printed name of signee

Yiline Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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