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COVER LETTER

TO: New Filing Section
Division of Corporations

KAAFARANI LABS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the following:

ZATTAVA ARONOV

Name of Person

ORB CPA PA

Firm/Company

1000 5 STATE ROAD 7

Address

PLANTATION, FL. 33317

Citv/S1ate and Zip Code
KAAFARANILABS@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

ABBAS KAAFARANI 718 662-8669
ar( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the lollowing amount;

m™S$125.00 Filing Fee J%130.00 Filing Fec & {IS155.00 Filing Fee & 035160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Staws &
(additional copw is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.G. Box 6327 2413 N. Maonroe Street, Suite 810

Tailahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILIIY COMPANY

ARTICLE | - Name: FE Exb E D

The name of the Limited Liability Company is:
1027HAY 31 AM g: 35

KAAFARANILABS LLC b

el 4;';‘.”-:3‘, !,:'_ AT
(Must comiin the words “Limited Liability Company, "L.L.C.." or "LLC.™) YA 4 HA SE\;E:-;‘" ;,:l‘i"_r‘-

ARTICLE 1 - Address:
The mailing address and sireet address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
313 W ANSIN BLVD 313 W ANSIN BLVD
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH. FL 33009

ARTICLE I - 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. )

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

ABBAS KAAFARANI
Name

313 W ANSIN BLVD
IFlorida street address (P.0O). Box NOJ acceptabled

HALLANDALLE BCH FL 33009
City Suale Zip

Having heen nanred as regisiered agent and 1o uccepi service of prowess for the above siated limited labiline company ar the
place designated in this certificate, Ihereby accepi the appefnent as registered agent and agree o act in this capaciny. |




ARTICEE V-

I'he name and address of cach person authonzed to manage and control the Limited Liability Company

Title; Name and Address
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

ABBAS KAAFARANI
313 W ANSIN BLVD
HALLANDALE BEACH. FL

13009

o
____-f"i“. )
- e} T3
-z =
7 &
T W
Iz

[
e =
rﬁ I
AP -
p—— s
o O

{Usc attachment if necessaryy

ARTICLE V2 Effective date, if other than the date of filing:

tIf an cffccmc date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)
Note: Ifihe date

AOPTIONAL)

avs after
If the datc inserted s this block docs not incet the applicable statntory filing requirements. this daie will not be lsted as
ithe document’s effective date on the Department of State’s records

ARTICLE ¥1: Other provisions. i any

BEOUIRED SIGNATU

Sign of a mcm rnr an agt orucd rep
This docdfient is C\CLlllLd .u.u e A
I am aware

at anyv tals

ol a member.

15,0203 (1) (b). Florida Statutes.
in a document to the Department of State
constituies a ihird degree felony as provided for in 5,817,135, F.S.

ABBAS KAAFARANI

Tvped or printed name of signee

Filing Fyss,

$125.00 Filing Fee for Articles of Orguanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



