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« FLORIDA CAPITAL COURIER SERVICES. INC

“ 2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

(850) 524-624

PLEASLE USE FUND FROM 'I'I-I&L%DOMOOOOIGU AMOUNT: $125.00

Authorization Signature:

LLTINVESTMENTS LLC

BUSINESS DOCUMENT #

_ Walkin ___ Pickup ime

__ Mail out Will wait

____ Photocopy
Certified Copy
Certificate of Status

NEW FILINGS AMMENDMENTS
Protit Amendment
Not for Protit Resignation of R.A. Officer/Director

~_ X__Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

___ CORP ___Conversion

OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report _ Foreign filing

Limited Partnership
Fictitious Name ___ Remstatement
APOSTILLE (_ _ Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

LLT INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s} are submitted for filing.

Piease return all correspondence concerning this matter to the following:

ALTAF SATTAR

Name of Person

SOFTBOOKS INC

Firm/Company

5373 N NOB HILL RD

Address

SUNRISE. FL 33351

City/State and Zip Code
INFO@SOFTBOOKSINC.COM

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

For further information cencerning this matier, picase call:

ALTAF SATTAR 954 8746230
at ( )
Name of Person Area Code Daytime Telephone Number

Enclased is a check tor the following amount:

=5125.00 Filing Fee (J5130.00 Filing Fee & {1%$155.00 Filing Fee & $160.80 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certitfied Copy
{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: 2022 g 7 AMID: 4

The name of the Limited Liability Company is:

N G JE P
LLT INVESTMENTS LLC LLAHASSEE £y
(Must contain the words “Limited Liability Compuny, "L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
14359 MIRAMAR PKWY #3145 14359 MIRAMAR PEWY #3435
MIRAMAR. FL. 313027 MIRAMAR, FL 33027

ARTICLE III - 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
ancther business entity with an active Florida registration.)

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

SOFTBOOKS INC.
Name

5373 N NQB HILL RD
Florida street address (P.O. Box NOT acceptable)

SUNRISE FL 33351
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liubility company ai the
place designated in this certifivate, § hereby accept the appoiniment as registered agent und ugree to act in this capacine. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famitiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S..

e/ As

-~ chi:;ercd A‘éz'nt‘s Signature (REQUIRED)

(CONTINUED)



ARTICLEY-
T'he name and address of each person authorized W manage and control the Limited | iabiliiy Company

"AMBR™ = Authorized Member
"MGRT - Manager

AMBR

ZAINAD JAFRI
£H’3‘.‘ MIRAMAR PRWY 6343

MIRAMAR, FI 33027
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{Uise attnchment i1 necessar )

ARTICLE v Eflective date, if other than the date ot filing;

L IOPTIONALY

(I an effective date is listed. the date sust be specific and cannat be mare !Il.m five hut.mcs\ Uays prior to or M days afler
the date of Mine.)

Npte: [ the date inserted in this block does not meet the applicable statutoty filing requirements. this date will et be listed as
the docnmient’s effective date on the Depaniment of State’s records.

ARTICLE VI (ther provisions, il any.

REQUIRED SIGN ATURE:

( W/(” /:'L‘

‘“L“‘.Lj) of n member or an authorized representatise of a member.

This docum is eaccuted in aecordance with section 6050203 (1) th), Florida Satutes
1 am swate that any false information submitied in o document 1o the Departient of e
constitutes a third du_ru h.lnm/.n provided forin < 817055 F 8.

B

ZAMNAD JAFRI L (rf- N i

Tapld or printed name of signct
v
Filing Fees:
Sl e

5 00 Filing Fee for Articles of Organization and Designation of Registered Apent
0.00 Certified Copy {Optioual)

LI
S 500 Certifieate of Status (O ptional)

CTENIE



