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‘\R'lgClES OF QRGANTZATION FORFLORIDA LIMITED LIABILITY COMPANY
»
ARTICLE [ - Name:

The name¢ of the Limited Liability Campaay is:

NAHIAN THREE LLC
(Must conlain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1] - Address:
The mailing uddress and street address of the principal office of the Limited Liability Company js:

Principal Office Address: Mailing Address:
5730 PINE WOOD DRIVE 3036 SOLAR POINT DRIVE
A2 GREENACRES. FL 23483

GREENACRES. FL 33453

ARTICLE IJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liabilitv Company cannot serve as its own Registerad Agent, You must designate an individual or
another busincss entity with an active Florida registration.)

The nam¢ and the Florida street address of the regisiered agent are:

INCORPORATING SERVICES. LTD.
Name

1340 GLENWAY DRIVE -
Florida sireet address {P.O. Box XOT accepiable)

TALLAHASSEE FLORIDA 32301
City State Zip

Huving been numed a5 regisiered agent and o accept service of process 1or the above siated limited liability company at ihe
place designaied in this certiticaic, [ hereby aceept the appoinmient as registered agent and agree o act in this capacie. |
Jurther agree to comply with the provistons of all siatutes rclating o e proper and compiete performance of my duties, end [
amn jamitiar it and accep: the obligarions of my position as registered ageni s provided jor in Chuprer 603, F.5.

[SMefissa 2. Mocoat- GssiStznt Secred

Repisiered Agent's Sipranur2 (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name anc address of each person authorized to manage aed conurof the Limited Liability Company:

e v L - 4

Title, Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR OUAZI SAKHAWAT IIOSSAIN
3730 PINE WOOD DRIVE. A-2
GREENACRES, FL 33483

{(Use amachment if aecessary}

ARTICLEV: Effective date, i other than the date of filing: A(OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more thap five business davs prior (o or 90 days after
the date of filing.)

Nate: 1fthe daie inseried in this block dees not meet the applicable statutory filing requirements, this daic will aot be listed as
the document’s ¢l{eetive datc on the Departiment of State’s records,

ARTICLE V1: Qther provisions, if any.

/
U\M L

Signature of 2 member or an authorized representative of s member,
This document is 2xecuted in sccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that apy false information submitied in & docurent 10 the Departmert of Siats
constituics a third degree felony as provided forins.817.135, F.5.

REQUIRED SIGNATURE: L A
s

LAWRENCE A KIRSCH
Typed or printed nuiae of signee

$122.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
S 35.00 Certificate of Status (Optienal)
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