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COVER LETTER

TO: New Filing Section
Division of Corporations - f‘é}
== N
F & L GROUF TAMPA LiC LR
SUBJECT: T ‘-’
Nume of Limited Liabitisy Company ":-:}"3 \':"J T
o \ -
- T
The enclosed Articles of Organization and fee(s) are submitted for filing. I &
Please return all correspondence concerning this matter o the following: r?)

MOHAMMED SALTI

Name of Person

F&LGROUP TAMPA LLC

Firm/Compuny

14903 BRUCE B DOWNS BLVD

Address

TAMPA FL 33047

Cil).'-'.‘itnl.c and Zip Code
HARSHA TASEGMALL COM

E-mai] address: (10 be used for futere annuat report nutification)

For turther information concerning this matter, please cali:

MOHEAMMED SALTI

2in
al { _ }

Aren Code

280-0396

Name of Person

Daytime Telephone Numbe

Enclosed is a cheek fun the following amount:
CI$125.00 Filing Fee =5130.00 Filing Fee &

CIS155.00 Filing Fee &
Certficate of Status

O%160.00 Filing Fec.
Certificd Copy

Certifieate of Status &
Cadditiomul copy is enclosed) Certilicd Copy

(addutional copy is enclosed)

Mailing Addruss

New Filing Scection
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Street Address

New Filing Section Division

The Centie of Talluhassee

2213 NO Momoe Street, Suite 810
Tallahasace, FIL 32303



ARTICLES GF ORCGANIZATION FOR FLORIDA LIMITED LIABI TTY COMPANY
ARTICLE ! - Name:
The nanw of the Limited itabtlity Company is:

F& L GROUP TAMPA LLC

ARTICLE 1 - Address:

{Musi contain the words “imited Liabitine Company. "1, 1.C

“LLCY
Principal Office Address:
14903 BRUCE B DOWNS BLLVD
TAMPA
FL 33647

The mailing sddress and steet address of the principal ottice of the Limited Liability Company is:

Mailing Address:

14903 BRUCE B DOWNS BLVD
TAMPA P
- - T

FL 33647 [
PR
R

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Sianature: "i’ﬁ“f

(The Limuted Liability Company caniot serve as fis own Regisiered Agent. You must designate an individial or o
another business entity with an active Florida registration, ) 'me
"‘j_ (,J

The name and the Florida sireet address of the registered agent ae: e
T"‘] ’; K

<.

A g o g

MOHAMMED SALTI AN

Nuame
14503 BRUCE B DOWNS BLYVID
Floridia sireet address (.0, Bux NOT acceptable)
TANMPA FL. 33edd
Lty St

Zip
Tuving been samed s registered agent aud 1o aceept serviae of process for the above stased limited liabilite company oi the
place designated in this certificae, Dherehy aceepi tre appoinment as registered ageens end agree 1o act in thiz capacity,
i feonilicr with and wecepst the obligations of my position

Surther agrec to comply with the provisions ef oll stanimes refating s the proper and complere pecirrmarice of v dutivs, and 1

as regisiored ageni as provided for in Chapter 603, [N

Registered Agent’s Signature (REQUIREM

(CONTINUEDD



ARTICLE IV.

Title:

"AMBR" = Authurized Member
"MOGR™ = Manager

The name and address of cach peson avthorized to mamitge and contrel the Limited Lishilite Company:
MGR

Nane and Address:

MOHAMMED SALTI

6431 RENWICK CIRCLE
TAMPA_FI, 33647
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tUse attachment 1 necessarvy PETEATIY *
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ARTICLE V: Elteetive date, if other than the duie ut'fiting, o _ - TOIMTIONALY)
I an effective date is fisted, the date must Le speeific and cannot be more than fhve business days prios to or 90 davs after
the date of filing.)
Note: Ifthe date inseried in this black dovs not meet the appiicable statutery tiling requirements. tis date will not be listed as
the decument’s effective date on the Departmeni of State s 1ecords
ARTICLE VI: Other provisions, i any,
REQUIRED SICNATURE:

= : v ; - -
Signature of a member or an authorized representative of o member,

This dovament is executed i accordance with section 605.0203 (1) (b)Y, Florida Stanes
MOHAMMIED SALTI

lam aware that uny false information submitted i o document to the Department of State
constitutes a third degree felony as provided forin » 817,155, F.5.

Typed ur printed name of signec

v Fopy:
S1Z5.00 Filing Fee tor Articles of Organizasion and Designation of Registered Agent
5 30.00 Certificd Copy {Optional)
$  5.00 Certificate of Status (Optional)



