2/28/2024 30.08:30 PST -
2/28/24, 1:04 PM

870') o1

m of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown helow) on the top and bottom of all pages of the document.

(((H24000079317 3)))

42400007331 7 3ADCO

[t
=
~2
P
. -n
='
'Ia“'; ) ~
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from th'f:}z_fjéigc.cp
Doing so will generate another cover sheet. mes =
—— e it At e et mme————————— e —_———— e e B R et T D e P - ——————— ——— _-{_:-Cil - :
o
To: RN
C s . ari =
Division of Corporations -
Fax Number (85@)617-6381
From:

Account Name : REGISTERED AGENTS INC. —

Account Number : 120830000081 =

Phone : (307)208-2803 :g

Fax Number : (B13)436-5206

I

e

<0

**Enter the email address for this business entity to be used for futureg

annual report mailings. Enter only one email address please.** ;
Email Address:

e
LR

PR A

FLORIDA LIMITED LIABILI'TY CO.

Kisna LLC
|Certificate of Status ! 0 |
[Certified Copy j[_O ) J
PageCount i 93]
[Estimated Charge _il $125.00 |

Electronic Filing Menu Corporate Filing Menu Help

mrtpsi//efile. sunbiz. org/scripts/efilcovr exe




228/2024 10-08:30 PST . To 18506178381 Page; 23

e
ARTICLES OF ORGANIZATION FORFLORIDA LINHFED LLABILITY COMPANY
ARTICLE 1+ Nawe:

The naewe of the Limited iability Company s

Kisna LLC

(Musi coniain the words “Limited Lisbitiny Company, =1 LC L or "LLCTY
ARTICLE I - Address:

The maiting sddress and street address of the proincipat oftice of the Lnmted Linbiduy Company s

Principul Oifice Address:
8345 NW 66th St 2779

Mailing Address
7901 #1h StN
STE 300
Miami FL  33166-26¢ Si. Petersburg FL 33702
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Lamiied Liabilny Company eannot serve as s own Registered Agent. You must desigrate an individual or
another business enaty with an active Florida segistration, )

—t

The name and the Florida street address of the registered agent are:
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Northwest Registered Agert LLC PRI Y

% oo

Nime i

Mo 2>

7901 4th St N STE 300 PO

—. =

Florda street address (.00 Hox NOT aceepiable) o -

2. F

$t, Peiersburg FL 33702 A -
ity State

Zip
Fleving hoen named as regiviered agent and to aceeptsorviee of process g e above stated funited liehiline compity at thie
place designated in ithis certificate. | hereby accepi the appaintment as reviviered egent wnd agree o act in this capacine. !
fierther agroe o complywith the provisions of ell siewies relading te the proper and complote performanece of my doies, aid
ant familicr with and accept the obligations of iy pasition as registered agent ws provided forin Chupter 603 F5.

Repisrered Agen’s Signanture (REQUIREN

(CONTINLED
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ARTICLE IV-

Citle;

"AMBR” = Authonzed Member
"NMGRT =

= ©Manager
AMBR

Phe nme and address ot cach person authorized o nunage ind control the Limmed Labibiy Company

Naue ad Adaliess

Khan, Muhammad Areeh
7901 4th St N STE 300

St Petershurg, L 33702

tUse atachment if necessand
ARTHCLE Vo Etbective date. i other than the date of tiling
the date of filing.)

AOPTIONAL

(If an effective date is listed, the date nnst be specific and cannnt be more than five business days priov o or 90 days after
Nate: Hthe dised

ARTICEE V1 Other provisions, it any

Hthe date inserted in this block does not micet the applicable stiutorny [Eing sequirements, this dine will not be histed as
i
the docutoent’s eltective date on the Depaztnent of Ste’s records

. '
REQUIRED SIGNATURE: N s
n H Loy
; S ;
t . :‘ o - o
Signature ol o meher or an authorized represeatative ol o menbe

[his document is execuied in accordanee wath section 603 0205 11y by, Flomda Stataies

Pamaware that any Talse information submitted i a docment o the I)L[Ml!mﬂm ol ‘w@
conatites o third degroe felony as provided for in s 817153 F s

rr'_‘_l'_ -
€ -
Nat Smith >o. 1
- — = (s ———
Ivped o prisied nane of signee PSR —
‘-U’%:‘{ o 3
o [Fepy- m— s"!‘ ‘
. . . Mo ==
S122.00 Filing Fee for Avtickes of OQrganization and Designation of Registered Agent T = C‘
§ 30410 Certified Copy (Optional) r': [ punnd
S 500 Certificate of St i o PR
3 A0 Certificate of Statas (Optional) B3,
r b

=L R - N RO



