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COVER LETTER

T New Filing Section
Division of Corporations

SMALLJOB MOBLLC
SUBJECT:

Nanwe of Limited Lishibiny Company

The enclosed Articles of Organization and feefs) are submitied for filing,
Please return all correspondence concerning this matter o the following:

Scan Khan

Name ol Person

SMALLJOR MOB LLC

FirmfCompany

3944 NW Dowell Ct

Addiess

Port Saint Lucice, FIL, 34986

CitwrState and Zip Code
seanmk30@EEematl.com

E-mail address; (1o be used for tuture anmuad report netification)

For turther information converning this matter. please call:

Secan Khan RS HUY-700
an )
Nume of Person Area Code Davtime Telephione Number

Lnclased 15 a cheek for the following amount:

1‘3125.0() Fiting Fec ﬁ 130,00 Filing Fee & 815300 Filing Fee &

86000 Filing Fee.

Cenificae of Statas Contified Copy Certficate of Siaus &
taddmonal copy s enciesedy Cuerified Copy
cndditonal copy i enclosedd
Muiling Address Street Address
New Filing Section New Filing Scetion Division
Division ol Corporations The Centre of Tuallahassee
O Box 6327 2HS N Monroe Streci, Suite 810

Tallahassee. F1L 32314 Talahassee, 10, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH Y COMPANY

il

ARTICLE T - Name:
The name of the Lunited Liability Company is:

SMALLJOB MOB LLC
(Must conatin the words “Himited Dbty Comipany, “LLC 7 or "L

ARTICLE H - Address:
The mailing wddress und street address of the principal office o e Linited Liabiny Company iz
Muiling Address:

S04 NW Dowell Cr S04 NW Powedl Ct
Port Sainmt Lucie, FIL 34986 Port Suint Lucie, 71, 3984

Principal Oflice Address:

ARTICLE HI - Registered Agent, Registered Oftfice, & Registered Agent’s Signature:
{The Limited Lisbility Company cannat serve as its own Registered Agent. You must designate an individual or

another busmess enuty with an active Florida registration.)
The nzune and the Flonda strect address of the registered agent are:

Sean Rhan

Name

SOS4 NW Dowell (1
Florida sireet address (17,0, Box NOT aceeptable)
Port Saimit Lucie FL 34986
Cliv State Zip
Having becn named as registered agent and i accept serviee of process for the above staied Smived liabilin: company at the
ploce designated in this cortificate | herehy aceepi the gppontment as regedered ogent and aeree o ace i this cepacii,

Jurther agree io comphe witl the provisions af ol siaanes relaiing (o the proper and complete perfarnance of my duiies. and |

am famitice il and accept the ohfigaiions of vee position as registered agent as provided form Chapter 603, 1.5

e

Regisiered Agent™s Sunatue (REQUIRED)

(CONTINUED
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"ARTICLE IV-

Tie nume and address of cach person avthonzed wo nunage and contral the Limited Liabitite Company:
"AMBR" = Authorized Member
"NGR™ = Manager

Name and Address;

AMBR

Svan Khan
SUSI NW Dowell (01
Port Saint Lucie, FI. 3MYSA

{Lise attachment if necessary)

ARTICLE Ve Eftective daie, i other than the date of fiing. _

e o AUPTIONAL
(I an effective date s listed, the date musi be speeifiv and cannot be more than five business duys prioe te or 99 days after
the date of filing.)

Note: I the date inseried inthis block does not meet the applicable siatutory Hiling requirements. this date will not be listed as
the docunent’s elfective date on the Department of Staie’s reconds,

ARTICLE VI Orther provisions, i any,

REOQUIRED STGNATURE:

Signatere of 2 member or an authorized representative of a member,
This document s exceuted maccordance with section 6030202 {11 (b). Flortda Staiutes.
fam aware that any false informauon submiited in 2 documentio the Deparimens of Siaice
constintes a third degree felony as provided for in . X17.335, F 8,

Scan Khan

Typed ur printed name ol signce

Filing Fees:

Sl

L

2500 Filing Fee for Articles of Organization and Desivnation of Registered Agemt
30.00 Certified Copy (Optional)

5500 Certificate of Status (Optionai)



SMALLJOB MOB LLC
3944 NW Dowell Cr
Port Samt Lucie. FLL

INTTIAL LIST OF MENMBERS

The following named person(s) shall constitute the intial members of SMALL 1OB MOB LLC:
Sean Khan
5944 NAV Dowell Ct
Port Saint Lucie, Fi, 34986

/d&ﬂ,/&\ v.78- 22

Sean Khan, Organizer Date




