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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Namw:
The namic of the Limuted Liability Company is:

3114 Thatch Palm Wav LLC
(Must contain the words “Linuted Liability Company, “L.L.C.." or “LLC.")

ARTICLE T - Address:
The mailing address and street address of the principat office of the Limiied Liability Company is:

Principal Office Address: Muailing Address:
6423 Riverplace Landing Dr, 6423 Riverplace Landing Dr.
Jacksonville, FLL 32239 Jacksonville, FI. 32259

ARTICLE - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business cisity with an active Florida registration.)

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

Ahron Vogcel

Namge

7064 Northwest 29 Street
Florida strect address (P.O. Box NOT accepiable)

Lad

Lauderhill FL 3319
City State Zip

Having been namcd us registered ageni and fo acceps service of process for the above stared limived liabifity compeny at the
place designared in this certificate, [ hereby accept the appoiniment as registered agenr and agree to act in this capacinv, {
Jurther agree (o comply witl the provisions of all stawites relating 1o the proper and complgte performance of my duties, and |
am jamiliar with and accep: the obligations of my position as registered agent us provided for in Chaprer 603, F.5..

/st Ahron Vogel
Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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11/17/2023 10:32 From:17184082550 To:18506176381 Date Time 11/17/23 10:32AM Pages: 3 P: 3/3
(1(H23000397967 3)))

ARTICLE IV-
The name and address of cach persoa authorized to managce and control the Limited Liability Company:

Title: Name and ¢ o
"AMBR" = Authorized Member
"MOR" = Manager

AMBR; MGR RASHEDA AKTHER

6706 PINE RIVER PLACE
UVIEDO, FL 32765

AMBR MOHAMMED IDRIS
676 PINE RIVER PLACE
OVIEDO, FL 32763

(Usc attechment if necessary)

ARTECLE V! Effective date, it other than the date of tiling: {OPTIONAL)

(If un effective date is listed, the date must be specific and ciannot be more than five business days prior to or % days after
the date of filing.)

Note: [f the date inseried in this block does not meet the applicable statutory {iling requircments., this date will not be listed as
the document s effective date on the Department of State’s records.

ARTICLLE V1 Other provisions, if anv,

REOUIKED SIGNATURE:

fsf RASHEDA AKTHER

Signature of 2 member or #n suthorized representitive of @ member,
This document is excouted in accordance with section 605.0203 (1) (b). Flurida Statutes,
I am aware that any false informaiion submitied in a document to the Pepartment of State
constitutes a thisdd degree felony as provided for in s.817. 133, F .8,

RASHEDA AKTHER
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)



