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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Commpany is:

SHAH MULTIPURPOSE LLC
{Must end with the words “Limited Liability Company. "L.L.C..” or "LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limiied Lizbility Company is:

Principal Office Address: Mailing Address:
1018 WASHINGTON PALM LOOP 1018 WASHINGTON PALM LOQOP
DAVENPORT, FL 33897 DAVENPORT, FL 33897

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

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

SHAHEED MOHAMMAD

Nanw

1018 WASHINGTON PALM LOOP
Flurida street address (P.O. Box NOT acceptable)

DAVENPORT FL_ 33897
City Zip

Having heen named as registered agent and o aceept service of process for the above stated limited liahE‘nU‘;)mp@ i
the place designated in this certificate, herchy aceept the appointment as vegistered agent and agreeye 5ot in i1
capacity. 1 further agree io comply with the provisions of all statutes relaring 1o the proper und complel 'rmrgt‘

of mv duties, and Tam familiar with and aceepr the obligations of uny: position us registered agent as prpssded fo
Chaptor 605,£.5. nis

35
Ad

Registered Agent’s Signature {REQUIRED)
SHAHEED MOHAMMAD

(CONTINUED)
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ARTICLEIV-
The name and address of each person autherized to manage and control the Limited Liability  Company

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manag

MGR o SHAHEED MOHAMMAD

DAVENPORT, FL 33897

{Use attachment if necessary)
. [OPTIONAL)

ARTICLE V: Lffecuve date. if other than the date of filing:
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or % dayvs after

the date of filing.)

ARTICLE ¥I: Other provisions, if any.

REQUIRED SlC\AW /W//

Signature of a mémber or an authorized representative of a member.
(In accordance with section 603.0203 (1) (b). Florida Statutes, the exceution of this documenl
constitutes an affirmation under the penalties of perjury that the facts staied herein are true.
| am aware that any false information submitied in a document 1o the Department of State—y
constitutes a third degree felony as provided for in s 817135, F.S)) ,’.“"%J
~

SHAHEED MOHAMMAD

Typed or printed name of signee
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