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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassce, Florida 32301
(8507 224-8870 - 1-800-342-8062 -« Fax (850)222.1222

SUBHANALLAH HOLDINGS 2 LL.C

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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COVERLETTER

TO: New Filing Section

Division of Corporations
SubhanAllah {eldings 2 LILC

Name of Limited Liability Company

SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Yusir Billoo

Name of Person

International Law Partners LLP
Firm/Company

2122 Hollywood Blvd.
Address

Hollvwood. F1. 33020
City/State and Zip Code

yhilloo@@ilp.law
Li-mail address: (1o be used for [uture annual report notilication)

For further information concernimg this matter, please call:
Yasir Billoo 9354 3747722
. = ]
at{ } =, - O
R . . . e : —— ==
Name of Person Areu Code Bavtime Telephone Number il o
I =0
fh. D
[
-

=|5)25.00 Filing Fee [Z1$130.00 Filing Fee & CiS133.00 Filing Fee & C3$160.00 Hling: Feens
Certificate of Sttus Certifivd Copy Certificate iﬂr'S_l_:ilus &,

{additional copy is enclosed) Certificd Copy = S
(additional c:)p_\'.ﬁj’cnc@g-d)

Enclosed is a check for the following amount:

Strect Address

Mailing Address

New Filing Section New Filing Section Division
Division uf Corporations The Centre of Tullahassee
P.O. Box 6327 S5 N Monroe Street, Suite 810
Tallahassee, 132314

Tallahassce, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SubhanAllah Holdings 2 [.1.C
{(Must contain the words “Limited Liability Company, “LL.CL7or “LLCTY

ARTICLE H - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3315 Fairlield Lune

3313 Fawrfield Lane
Wesion, 1|1 3333

Weston, FI, 33331

ARTICLE I - Registered Apgent, 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 stireet address of the registered agent are:

Yasir Billoo Esg,
Name

2122 Hollvwood Blvd,
lorida strect address (PO, Box NOT acceptable)

33020
Zip

Holivwood L.
Ciy Stte

Huving been numed as regisicred agent and 1o aceept service of process for the above stated limited liabilivy company ar the
Huce designated in this ceriificate, I herehy aceepi the appoinmment as regisiered agenr and agree to act in this capaciiy, |
Jurther agree to comply with the provisions of afl statutes relating 1o the proper and complete performance of my dutics. ancd |

am famitiur with and accepi the obligations of my position ax registered agent as provided for in Chapter 603, 1.8

e

Caacn Bilpo

[@islcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

0522 Hd 61 vl nagz
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ARTICLE 1V-
The name and address of each person auihorized o manage and control the Limited Liability Company

'I"“I!‘- ﬁ':llug -10‘1 3”“:!-::
"AMBR" = Authorized Memnber
"MOGR" = Manager
MGR Sammed Govaria
3313 Fairfield Lane
Westan, IF1L 33331

MOR Alloudin Bhullar
2980 Padduck Road
Weston, 'L 33331

(Usc attachment it necessary)
{OPTIONAL)

ARTICLE ¥: Effective dute. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.}
Note: [f the date inserted in this block does not imeet the applicable statulory filing requirements, this date will not be listed as

the document’s effective date on the Department of Staic's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: " =
oy £~
: L ZCZ gﬁ{, LA L : ;:: BN
- 7 — = bl
Signuture of 2 member or an autheézed representative of a member. .= ~J R
This document is exccuted in accordance with section 605.0203 (1) (b), Florida:Statutes, = T::-a
~ . - - - . il .
I am aware that any false information submitied in a document to the Department of State ;
constitutes a third degree felany as provided for in s.817. 155, .8, ) "‘_F:Tj
— ::]
Sammed Goviria . no rL—_-_J/
Tyvped or printed name of signee Y o
L2 T

I:‘l'l‘"", EE: e

512500 Filing Fee for Articles of Grganization and Designation of Registered Apent

5 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



