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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Jar  Hospitali

Namwe of Limited Lizbility Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence cuncerning this imatter to the following:

Ahamad Meman

Name of Person

Firm/Compuny

401  (ChitKkadee St

Address

(vekview FIL - 32539
Crv/Siate and Zip Code
ahomad @ uchoo. (om

E-matl address: (1o bd used for future annual report noti Beation)
p

For further information concerning this matter, please call:

Ahainad Memon o N\ ) K13-929- 2€64

Name of Person Arca Code

Dayvtime Telephone Number

Eanclosed is @ check for the following amount:

4
{J51235.00 Filing Fee C15130.00 Filing Fee & 38155.00 Filing Fee & \?.LS 160.00 Filing Fee,
Centificare of Status Cernified Copy Certificute of Statws &
(additional copy 1s enclosed) Certified Copy

(additional copy is enciosed)

Muailing Address street Address
New Filing Section New Filing Section Division
Diviston of Curporations The Centre of Talluhassee

P.O. Box 6327 2415 N Monroe Sueet. Suite 810
Tallahassee. FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE I - Name;
The name ot the Limited Lizbility Company is:

JaE  Hosgalibu2lLC

(M Must contain the words “Limited Ciabilioy Company, "LLL.C.7 or "LLC,

|
ARTICLE I - Address:

The maiiing address and street address o7 the prineipal office of the Limited Liability Company is:

Principal Office Address:

Aailing Address:

4o¥ Chickadee St Lo} Chickadee St
Crestyiew, FL - 32839 i

_CreStview, £1-33839

ARTICLE 11 - 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
anuther business entity with an active Florida registration.)

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

Ahamad Memun

Name

Lo¥ (hikadee S

Florida street address (7.0, Box NOT acceptable)

( vestview E | 3§§3C1

City State Zip

Having been named as registervd agent and o aveept service of process for the above staied limited labilie company ai the
pluce designated in this centificate, D hereby accept the appoinmment as registered agent and agree t act in this capacine. |
Surther agree to comply with the provisions of ell stenites relating to the proper and complete performanee of my dudies. and {
am flunifior with and uceept the ohligations of my position ax registered agent as provided for in Chapter 603, F.5

RSN

Registered AgentySransturcdREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol cacl person authorized o manage and control the Linited Liability Company:

Title: Namw and Addreys
"AMBR™ = Authorized Member
NCGR" = Manager

AMBY Ahamad Meman

o3t Chickadee SE
Crestview, F1- 32834

A BR Jowed  Malliek
6338 _Cohbhleltone Ln
ﬂv]'\r\cj’ror\ CTIx — X600

AMBR . Farid F sSani
2043 Wedrpood Kou
}-Qf""’\]thDn Hills, ML-h»E{QM

{Use atachmentif necessary)

ARTICLE Ve Effeerive date, Hother than the date of tiling: AQPTIONAL)

(If an effective date is listed, the date must be specitic and cannot be more than five business duys prior to or 90 davs atter
the date of filing.}

Note: i the date inserted in this block does not mect the applicable sttatory filing requirements. this date wall not be listed as
the document’'s effective date on the Depurtment of State’s records.

ARTICLE VI: Other provisions.if aay,

REQUIRED SIGNATURE:
R RN

Signature of a mentber or an authorized representative of 2 member.
This document is executed i accordance with section 603.0203 (1) (b)), Flurida Statutes,
Fam aware that any false informaiion subnittted in a document w the Departnent of State
constitules a third degree telonv ws provided Tor in s.817.133, F.8.

PBhomod  ¥eman

Typed or printed nunw of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Uptional)
S 5.0 Certificate of Status (Optional)



