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COVER LETTER
TO: New Filing Section

Division of Corporations

Al Madinah Propertics 2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and leels) are submitted for filing,
Please return all correspondence concerning this matter W the fullowing;

Yasir Billgo

Nimwe of Person

Imernational Law Partaers LLLP

Fien/Company

2122 Hollvwood Blvd.

Address

Hollvwood, FLL 33020

City/State and Zip Code
yhillooggilp.la

E-mzil address: (1o be used for futare annual repurt notification)
For turther information concerning this matter. please call:
Yasir Billoo Yad 3747722

at | )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following ameunt:

=$125.00 Filing Fee CIS130.00 Filing Fee & TS135.00 Filing Fee &

IS160.00 Filing Fee,
Certificate of Status Certihed Copy

Certificate of Status &
(additional copy is enclosed) Certified Caopy

(zdditional copy is enclosed)

Mailing Address Street Address

New Filing Sectiun New Filing Section [Division
Division of Corporations The Centre of Talluhassee
0. Box 6327

2415 N, Monroe Street, Suite 310
Tallahassee, FIL 32314

Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY R,

ARTICLE [ - Name:

. . . . . - - c]n.'}il fn SUE:
I'he name ef the Limiled Liability Company s S UL B B Y -
h par ! I—- r:” 9: OU
Al Madinah Properties 2 L1L.C T e T-RTE
{Must contuin the words “Limited Liability Company. "L.L.C..7 or “LLC.T) V LTL

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
59 Buundary Blvd. 426 NW 21 0th Cirele Terrace
Rotonda West, 1. 33947 Unit 101-20

Miami, FL 33179

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its uwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Yasir Billow, sq.

Name

2122 Hollvwood Bivd.
Florida street address (P.O. Box NQT acceptabie}

Hollywood Fl. 33020

City Stute Zip

Flaving freen numed ux registered agent and to aceept service of process for the ahove stared timited labiline company at the
place designated i this certificate. D hereby aceept the appointment os registered agent und agree to act in this capacity. |
Jurther agree to comply with the provisions of alf statutes refating to the proper and complete performance of my duties, and |
am famifivr with und aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S.,

aacr Billss

chist:{«/cd Agent’s Signature {REQUIREI

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Mohammed T. Sharif

426 NW 210th Circle Terrace Uit 101-20)
Miami, FE. 33179

MGR

Kujul Akier

4260 NW 210th Cirele Terruce Unit 101-20
Miami, FL. 33179

-
{Use attachment if necessary)

ARTICLE V: Effective date, if other thar the date of tiling:

AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: [If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective daie on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

Caae Belloo
ror an authorized representative of a member.
This document is executed i aceordance with section 6030203 (1) (b). Florids Statutes,

Fam aware that any false intormation submitted in a document o the Department of State
constitutes a third degree felonv as provided tor in s.817.155, F.5.

Signature of 9 mem

Mohammed T. Shanf

Tyvped or printed name of signee

o Fees:

312500 Filing Fee for Articles of Ovganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



