LLH0UVYSGS 19

(Reguestor's Name)

(Address)

(Address)

(CityrState/Zip/Phone #)

[] eickue [ war [] man

(Business Entity Name)

(Oocument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WLIIEAIRTRENE

800417789548

TNS2GA D00 0R--00E e 1 25T

, r~3
e

- o
"‘ (&S ]
i 2 3
-3 ™
. —_—
4 N e
I i
05T -y
“ . = B i
iy 4
r.-‘..IC,"-‘ .y D
—_ .e

fee
i*_::; ()

o




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ?)Qna().l %VO*U\US Tnvestment @\ﬁ_’)LLD LLC/-

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

MDD B Rahmon

Name of Person

’?){V\\a\ ’77”’0'\\(\{!5 ff\vts\-w\m} Greve LLLC

Firm/Company

Z232% Snckson Stawet Aot L3

Address

for + Myors, F\ 3390

City/State and Zip Code

PLCPAAT 8) aol. Com

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

For further information concerning this matter, please call

(Y\D %%m at ( Z’SG;

WName of Person

y 284 -5%7) 2

Davtime Telephone Number

Arca Code

Enclosed is a check for the following amount

lﬁ3125.00 Filing Fee TJ5130.00 Filing Fee &

(3%155.00 Filing Fee &
Certificate of Status

{additional copy is enclosed)

T
(1$160.00 Filing Fec. e
Centified Copy Cenificate of Stath5'&
Certified Copy

¢:L WY AC LI0EW

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassece, FL 32314

Taltahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Beonao) Brobing (s Tnvestment” Cwvoup (L.

TRust contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1! - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

zgags&%yé%mﬁc3 :ﬁ;ﬁi@ﬁg&iﬂﬁﬁz

ARTICLE Il - 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

another business entity with an active Florida registration.)

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

rnDiB‘%hWﬂﬂ
Z%Z%Smﬁ$ﬂ5+AP*33

Flortda street address (P.O. Box NOT acceptable)

fort Moy, & 3390

Cuy State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

)

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and controt the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

AR, Mp_RPanmon

&l anasoen Wudo
=g 2 +
or b MMyers w3380

i Qu ks BiswWoeS
1O Cant : Jay &
rt m\{Qf\ i 290 |

M &1 o A _daque
A, = |

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior ta or 9¢ days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective daie on the Deparument of Siate’s records,

ARTICLE VI: Other provisions, if any.

7
REQUIRED SIGNATURE: @o&v\/

Signature of a member or an authorized representative of a member.
This document 1s executed 1 accordance with section 605.0203 (1) (b), Flonda Statutes.
| am aware that any false mformation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Mo R BARMAN

Tvped or printed name of signee

E"'IIJE Eggr
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



Bengal Brothers Investment Group LLC
Registered Agents Continued

MGR

MGR

MGR

MGR

MGR

MGR

MGR

Nasifa Anjum

9470 Sardinia Way Apt 103
Fort Myers FL 33908

MD A Islam
5311 Summerlin Road Apt 13
Fort Myers FL 33913

Mohammed Aziz
3618 Central Ave Apt 236
Fort Myers FL 33901

Nurul Huda
19621 Bradenton Rd
Fort Myers FL 33967

Shampa Reza
1600 Yellow Pine Ct Unit 111
Punta Gorda FL 33950

Mohammad Kashem
2070 Braman Ave Apt 20
Fort Myers FL 33901

\J“l"l'.']n

MD Wohidul Alam T

1600 Yeliow Pine Ct Unit 111
Punta Gorda FL 33950  Cic¢ o
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