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COVER LETTER
TO: tvew Filing Section

Division of Corporations

MN & M PROPERTY FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles of Organization and fee(s) are subminted for filing,
Please return all correspondence conecerning this matter to the following:

ABDULLAH AL MAMUN

Name of Person

MN&MPROPERTY FLORIDA LLC

Firm/Company

U811 CABERNET AVE

Address

SEFFNER FL 33554

City/State and Zip Code
HARSHA TASE@OMAIL.COM

L-mail address: (to be used for fnure annual report natilication)

For turther information concerning this matter. please cail;

ABDULLAH AL MAMUN 863 4511482
at }

Name of Person Area Code

Dayiime Telephone Nunber

Enclosed is a cheek for the foilowi ng amount:

T8123.00 Filing Fee =S130.00 Filing Fee & OS155.00 Filing Fee &

LIS160.00 Filing Fee,
Certificate of Siatus Certified Copy

Certificate of Status &
(additional copy is enclosed) Cerilivd Copy

(addittonal copy is enclosed)

Mailing Address Strect Address
New Filing Scction New Filing Section Division
Division of Corporations The Centze of Talluhassee

PO Box 6327

2415 N. Monroe Steeet, Suite 810
Tallahassee, FIL 323714

Tallahassee, FLL 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY'

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

M N & M PROPERTY FLORIDA LLC

(Must contain the words “Limited Liability Company. “"L.L.C.." or “LLCTY

ARTICLE Il - Address:
Fhe mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9811 CABERNET AVE 981 CABERNET AVE
SEFFNER SEFFNER
FL 33584 FL 33584

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

The name and the Florida stree: address of the registered agent are;

ABDULLAH AL MAMUN
Name

9811 CABERNET AVE
Florida street addiess (P.0. Box NOT wceeprable)

SEFFNER FL 33584
City State Zip

Having been neamed as registered agent and fo accept serviee of pro

cess for the above stated timited lia hilitv compeny at the

ace designated in this certi icare, ! hereby uccept the appoiniament as registered agent and agree 1o act in this ca wicing [
kY ! & 1Y ! A

Jurther agree o comphy with the provisions of all stttes relating
am fumiliar with and aceept the obligutions of my pasition as registered agent us provided for in Chaprer 605, F.5..

/’ﬂ S ) Ampt

Registered Agent's Signature (REQUIRLE )

(CONTINUED)

t the proper and complete perfirman ¢ of iy duties, aned |
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ARTICLE IV-
The nanw and address of each person authorized to ianag

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

MIZANUR RAHMAN

¢ and control the Limited Liabttity Company;

7605 TERRACE RIVER DR

TAMPA FL 33637

MGR ABDULLAH AL MAMUN

24348 LANDING DR

LUTZ F1, 33539

MGR LAYZU AKTER

9811 CABERNET AVE

SEFFNER FL, 33584

MGR

NAZIA AFRIN OVEF

600 E OLIVE AVE _APT 203

BURBANK CA 91501

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

tIfan effective date is listed. the date must be specific and cannot be more
the dute of filing.)

Note: Ifthe date inseried in this block does not meet the applicable st
the document’s ¢ffective date on the Depaniment of State’s records,

ARTICLE VI: Other provisions, ifany,

AOPTIONAL)Y
than five business days prior to ar 90 days after

atutory filing requirenents, this date will not be listed as

REQUIRED SIG;\'A'['URE:/)
a7

S

/ .*'3'/"\1." .,

Signature of 4 member or an authorized re

Tam aware that any false informatjon submitied ina

presentative of u member,
This document is exceuted in accordance with section 605.0203 {1

(b). Flurida Statutes,
document 1o the Department of Stage

constitutes a third degree felony as provided for in s 817,155, I S,

ABDULLAH AL MAMUN

Typed or printed name ol signce

Filing Fyes:

$125.00 Filing Fee for Articles of Orua
§ 30.00 Certificd Cuopy (Optional)
% 5.00 Certificate of Status (Optionualy

nization and Designation of Registered Agent



