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COVERIETTER

Tu): New Filing Section
Division of Corpurations

SUBJECT: EAST COASTINVESTORS GROUP LI.C

Name of Limited Liability Company

The enclused Artcles of Organization and feeod are submed for filing.

Please return all correspondence concerning this master 1o the following:

MAHMUDUL ALAM

Name af Person

EANT COASTINVESTORS GROUP LEC

Firm Company

2918 sunser Vista Blvd

Address

Kisstmmee, 'l 34747

CrvsSuee and Zip Code
AMINSHAPLAGY AHOG.COM

E-mail address: (1o be used for tuture annual report notification)

For further information coneerming this matier, please call:

MAHMUDU ALAM atg 71 | 285739

Name of Person Arva Ude [avume Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee TI5130.00 Fiting Fee & 1813500 Filing Fee & F15160.00 Filing Fee.
Certiticate of Siatus Cerufied Copy Cortificate of Stats &
tdditional copy is coclosed) Centitied Copy
taddivional copy is enclosed)
Mailing Address Strece Address

New Filing Section New Filing Section Division
Mivision of Corporations The Centre of Tullahassce

PO Box 6327 2415 N. Maonroe Streer. Suite 810
Tallahussee, FIL 32332 Tallahassee, FI. 32303



ARNCLES OF ORGANIZATION FOR FTORIDA LINTTED LIABILITY COMPANY g’ ; L E D
ARTICLE T - Name:

The name of the Limited Liability Company is;

EAST COAST INVESTORS R()UPHL

{3t contarn the words 1. mited 1. mhllzl\ Company,

ARTICLE I - Address:
The mailing address and street address ol the principal uttice o the Linsited Lisbility Company is:

Principal (Hfice Address: Mailing Address:
2018 Sunsel Vista Bhd 2918 Sunser Vista Blvd
l-\|ss|mmcn. Lo B X Kisstinmee TL 34737

ARTICLE T - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot ser e as its own Registered Agent. You must designate an individual or
another business entity with an active Flerida registration.)

The name and the Florda sireet address olihe eegistered agent are:

MAI [MUI)UI \l AN

Name

298 Hun~u Visla Bivd

Flarida strect address (P, 0 Hox NOT aceeprabled

l\munmu i1, 33747

iy Stale Zip

Huving hecr aamed us registered agent amd 1o occept semvice of process desr the above stated fimited ahility company ar the
Pluce designated in this coriijicate, Dhorehy acoepmt the appoinment as registercd ugent and agree o acr in this capacine, |
furthvr ageee e comple with the provisions of afl statuses relating o the pr vperund complete performance of my Jduties, and |
ani fumiliar witk and avecpt the obligations of my position as regisicred agent as provided for in Chapter 6103, F.5.

Registered Agzent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

TANIBRT

Amharteed Member
AT

The mame and address of each person authorized 1o manage and control the Limited Liability Company:
Title; e
Maniger

MR

MATNMULMILALAM
FACA B N ETS BANS T 51 KT
KSR, FIT 59737

STy
(Use atachment if necessary

'
&~
-
=
&
-
-

ARTICLL V. Eflective date. if other than the date of liling:

(If an effective date is lisied, the date must be specific and rannot be more than five
the date of filing.)

AOPTIONALY

business days prior to or 90 days after
Note: If'the daw inscried in this block does nut meet the applicable statumory filing requirements, this date will not be listed as
the document s effective date on the Department of State's records.

ARTICLE VI: Onher provisions. itany,

™A

REQUIRED SIGNATURE:

- Makmudlind Bloom,

Sigmitture of 2 member or an suthorized representiative of a member,

Fhis document is executed in accordance with section 605,0203 ¢ 11 by, Florid Suatnes

Fam aware that any false infonmation submitted in 2 decument 1o the Bepartment of State
onstitutes a third degree telony as provided torin s 817,155, F 5,
MANMULIUL ALAM

Ty ped or printed name of signee

Filine Fees:
12500 Filing Fee for Articles of Organization
30.00 Certified Copy {Oprivnal)

and Designation of Registered Agent
200 Certificate of Status (Optional)
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