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COVER LETTER
TO: New Filing Scction

Division of Corporations

ZAFEERA UNLIMITED LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submiteed for [ling.
Please return all correspondence concerning this matler wo (he tolowing:

MUHAMNAD HASSAN NIZAMI

Nume ol Person

ZAFELRA LIMITED LiLG:

Firm/Company

13252 ANGUILLA AVE

Address

TAMPA FL 33047

CityrStare and Zip Code
HARSHATASWGMAIL.COM

E-mail address: (1o be used for future anhuat report notification)

For further information concerning this matter, please call:

MUHAMMAD HASSAN NIZAN 732 642-8385

al ( )
Name of Person Arca Code

Daytinw Telephone Number

Enclosed is a cheek for the following amount;

L18125.00 Fiting Fee = $130.00 Filing Fee & (3S155.00 Filing Fee & LiS160.00 Filing lee.

Certificate ol Sttus Centificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclused)
Mailing Address Street Addroess
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tultuhassee

IO, Box 6327 245 N Monroe Street, Suite 810
Tallahassee, FE. 32314 Tullahassee, FI 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F, L F D
=

ARTICLET - Name:
The name of the Limited Liability Company is:

Cormg = o -
- : SLURL LY gyl 5T
ZAFEERA UNLIMITED LLC TALLAHASSEE F

{Must contain the words “Limited Liability Compeny, “L.L.C.." or "LLC.")
ARTICLE 1 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Addroess:

Principal Qffice Address:
15252 ANGUILLA ISLE AVE

15252 ANGILLA [SLE AVE
TAMPA TAMPA
FL 133647 FL 33647

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its gwn Registered Agent. You must designate an individuat or
anuther business entity with un active Florida registration. )

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

MUHAMMAD HASSAN NIZAMI

Name

15252 ANGUILLA ISLE AVE
Florida street address (P.O. Box NOT acceplable)

33647
Zip

FL
Siate

TAMPA
City
Having been named as registered agent and o aceepi service of process for the above stated limited liahility company at the
place designared in thiv cerificate, | hereby aceept the (.'p;m:';(mwm as regisiered agent and agree fo act in thiv capaciie,
Jurther agree to comply with the provisions of all statntes relating te the proper and complete performeance of my duties, and |
am famidliar with and aceept the obligations of sy position as ."r;gi.\'f{'r('dug:'uf as provided for in Chapter 605, 1.5,

' 1 )
[} \ ‘.:‘ LI
sl
Registered Agent’s Signature (REQUIR ED)

(CONTINUELD



ARTICLE IV-

The name and address of cach person suthorized w manage and eontrol the Limited Liabthty Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR MUHAMMAD HASSAN NIZAMI
15252 ANGUILLA ISLE AVE
TAMPA FL 33647
v 3t
MGR SANA KHAN " §'.
15252 ANGUILLA ISLE AVE e “ﬂ
TAMPA_FL 33647 ‘.;:_ 2 e
M ' T""
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(Use auachment if necessary)
ARTICLE V: Effecuve duie, if othes than the date of filing: AOPTIONALY)
(I an effective date is listed, the date must he specific and cannaot be more than five business days prior to or 90 days ufter
the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document's effeciive date on the Deparimem of State's reconds,
ARTICLE ¥I: Onher provisions. if any.
f
i
l
REQUIRED SIGNATURE: P
k‘ t ‘. 1!
l V)
Sig'naﬁlrc of a member or an avthorized representative of 2 member,

This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes.

Fam aware that any false information subminted in a document 1o the Depariment of State
constituies a third degree felony as provided forin s.817.155, F S,

MUHAMMAID HASSAN NIZAMI

Typed or printed name of signee

E""", i.‘ ,’.: -
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certitied Copy (Optional)
$  5.00 Certificate of Status (Optional)



