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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /'/{&O_D\/ ?/C:C’JZ fpﬁecﬁw 5{,{%:&3 ,LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

NQ Zcem —7/ 79}&'6(: n

Name of Person

//&1)’)\/ P)&Cé’ %Duoﬂ’ SeryiCob Z.J,(j

Firm/Company

V0] NEF 36" Sred A 15

Address

Migm., |, FL 33137

City/State and Zip Code

fdozecrrs. basan G /A ¢ma: / Lo
E-mail address: (Lo be used for future dnnuahcporﬁ{ouﬁcauon)

For further information corcerning this matter, pleasc call:

/VO’?Z/KW /A&Uén w A0 593 -021f

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£31$125.00 Filing Fee {J%130.00 Filing Fee & (J%$155.00 Filing Fee & Dﬁé0.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32314 TaHahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Hiopy  Phoe  Sotech Swvcss  JLC

(Must corftain the words “Limited Lfability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal (MTice Address: Mailing Address:

L0] MNE e+t Srrek

L0l NE 304 Svracf
Ax4 1505 AP 150 2
Miaom  Fr 23137 Migin,  Fr 531371

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
z—; I~
The name and the Florida street address of the registered agent are: rr-_-—g? =
= =
P D
Nizeem Husar EE
’ " Name )"i",' ©
b '
-— oooon
(o) NEE 364 Street Aot 190D R
Florida street address (P.O. Box NOT accept’ablc) " x
. o>
Mism.  FlL 23,377 S5 =

City State

Having been named as registered agent and (o accepi service of process for the above stared limited liability company at the

place designated in this ceriificate, | hereby accepi the appointment as regisiered agent and ugree to act in this capacity. |
Sfurther agree to comply with the provisions of ull statutes refating to the proper and complete performance of my duties, and |
ided fox in Chapter 605, F.S..

am familiar with and accept the ohligations of my position as regisggred agent as pro

; / / /17/
Ky :’7oJ\genP§ Signafure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGBH Nazeen Hasan
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{Usc attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(If an cffective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State's records.

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE: W\

Signature of a emher o uthonzed representative of a member.
This document is exécuted in a or ce with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
consiitules a third degrec felony as provided for in 5.817.155, F.8.

Nazeerm T Hasan

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.60 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}



