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COVLER LETTER

TO: New Filing Section
Division of Corporations

CARE IMMIGRATION SERVICES LLC
SUBIECT:

Name of Limited Liability Company

The encloved Artictes of Orgamzation and feels) are submitted for filing.
Please retwrn all correspondence concermng this matter to the rollowing,

NOWSHED PRINCE ADIL

Numie of Persan

CARGIMMIGRATION SERVICES LLC

Faw/Company

20840 NW LTTH AVE APT 234

Address

MIAMI. FL 33036 a

CitvrState and Zep Code
AIMET@ENPRESSTANSVCS COM

E-mail addrvess: (1o be used for futw e anaual report notification)

For turther information concerning this mraster, please call: -

NOWSHED PRTNCE ADIL 786 239.9353 -
A )
Mame of Person Area Caode Davume Telephone Number
Enclosed is a chieck ton the following amount:
TIS125.00 Filing Fee Os1:.00 Fiimg Fee & [C$155.00 Filing Fee & mE16G.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Status &
{addiional copy is enclosed) Cerivficd Copy

(addiional capy 15 enclesed’

Mailing Address Street Address

wew Filing Section New Filing Section Division
Ehvision ol Corporutions The Centre ol Tallahusser

P.0. Box 6327 2433 N Moncoe Street. Suite 310

Tallabassee, FLL 32314 Tallahassee, FL 32303

Froim; Aimet Arenas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liability Company is°

CARE IMMIGRATION SERVICES LLC
(Must contan the words “Limited Listility Company, "L.L.C." o “LLC.)

ARTICLE H - Address:
The mailing addiess and street address ot the principal office of the Lanuted Liability Company s:

Miiling Addeeyy:

IO SOUTH STATE R 7 SUITE 231 ORI NW ITTH AVE AN 234
MIRAMAR. FL 33023 MIAMI GARDENS, Fi. 33058

ARTICLE IIT - Registered Agent. Regisiered Office. & Registered Agent's Siguature:
{(The Limited Liability Company cannol serve as i1 own Registered Agent. You must designate an individual o
anpther business entty with an active Flonda registration )

The mune and the Florida steees addiess of the registered agent we,

NOWEHED PRINCE ADIL

Mamie

20840 NW I TTH AVE APT 234
Flonida streel address 60 Q. Box NOQT acceptable)

MIAME GARIDIENS F1. 33055
Criy State Zip

Having heen named us registered ugend and o accepit service of pracess for the abeve sted limiied Itabiliy comgpany-ar the
place designaied in this cernficore. [ hereby accept the appoiiment as regrsicred agent and agree to et i this capacity, |

SJurther agree o comply wisl the provisions of all sirmics refatng o the proper and compleie pedformonce of my dutees, and |

am famnthar with aned accept the obligetions of nrv posivon as regisicred agens as provided for m Chaprer 603, .5

//&W/g /?a,/aé?

Retistered Avent’s Signature (REQUIRED)

(CONTINLED)

[

-

From; Aime! Aranas
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ARTICLE IV-
The name and address of each person athonzed to manage and control the Limited liability Company.

I"Iil:'
TAMBR" = Autharized Member
"MGR" = Manager

AMBR NOWSTIED PRINCE ADIL
20840 NW 1 TTH AVE APT 234
MIAMY GARDENS. FL 33055

Nameand Sddress;

{Uise artachment if necessary)

ARTICLE N Uftecuve date, f ather than the date of filing (OPTIONAL} .

{(If an effective date is licted. the date must he specific and cannot he more than five business dayvs prior o ar 90 daivlq alter
the date of filing,) -

o

Note: if the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as
the document’s citective date on the Depariment of Stare’s recards.

ARTICLE VI: Other pravisions, £ any.

REQUIRED SIGNATURE:

Aoowaried P Aol

Signature of a member or an authorized representative of & member.
This docwiment is executed in aceordanee with section 603.0203 {1} (1), Florda Statutes
Fam aware that any false informatton subnilted 1t a document 1o the Depariment ot Suate
constitutes a third degree felony as provided torin s 817,155, F.8.

NOWSHLED PRINCE ADIL
Typed or printed naime of stgnee

Filine Feos:
$1235.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ S5.00 Ceriificate of Siatus tOptional)



