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May 7, 2021
FLORIDA DEPARTMENT OF STATE

. son of rafi
LAZARUS CORPORATE FILING SERVICES TR of Corporations

!

SUBJECT: IBRAHIM INVESTMENS LLC
REF: W21000063091

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

It appears that the word in the name of this entity is misspelled. If
this misspelling was intentional, simply resubmit the document with the
word spelled . 1f you did not misspell this word intentionally, please
correct the spelling to read , and resubmit the document for processing.

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

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

Shareta Backey FAX Aud. #: H21000183405
Requlatory Specialist II Letter Number: 821A00009627
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P.O BOX 6327 - Tallahassee, Flonda 32314
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OF O TION
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: iuust end with the words “Limed Linbility Corpany,

TLC,"or"LLC"

TLRRAGM TWNVESTHETS /10

ARYICLE I1 - Address:
The mailing address and street address of the principal office of the Limi:ed Liability
Company is:
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EgIstereg Agent, Registere C
Florida street address of the registered agent are: (the Limited Liabiliny
Company connot serve as its cum Registered Agent. You must designate an dividual or angther business entity
with an active Floridp registration.)
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person authorized to manage and control the Ligiited
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The name and title of each
Liability Company:
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. ( in a document to the Depa:tm
constitutes a third degree felony as provided for in s.817.155 B 8, ¢

Ao Tzapc

Typed or printed name of signee

27/7%4

Registered E&‘Fs Signature (REQUIRED)
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