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From: Costello, Kain <kain.costello@dos.myflorida.com>

To: majharg98@yahoo.com <majhar89@yahoo.com>

Sent: Wednesday, April 3, 2024 at 03:49:11 PM EDT

Subject: This email is in regards to your filing for P23000023001 ALAM PROPERTY INVESTMENT. LLC

Please fili out and mail in the attached form along with a check for the difference in filing amount to my
attention the amount owed for the filing would be $46.25.

Kain Costello

New Filings section
Regulatory Specialist Il
Florida Dept. of State

Division of Corporations



COVER LETTER

TO: New Filing Section
Division of Corporations

ALAM PROPERTY INVESTMENT. LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter w the Tollowing:

Majharul Alam

Name ol Person

Firm/Company

6410 BOYD LANE

Address

LAKE WORTIL L 33462

City/Stute and Zip Code
majhur99@vanoo.com

L-mail address: (1o be used tor future annual report notitication)

For turther intormation concerning this matter, please call:

al ( )
Name of Person Arca Code Daytinme Telephone Nuimnber

Enclosed is a check tor the tolowing amount:

525,00 Filing Fee CI8130.00 Filing Fee & CI$135.00 Filing Fee & LiS1606.00 Filing Fee,
Centificate of Status Centiticd Capy Centificate of Status &
(additional copy is enelosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0). Box 6327 2415 N Monroe Street, Suite 810

Talahassee. F1. 32514 Tallahassce. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namu:
The name of the Limited Liability Company is:

ALAM PROPERTY INVESTMENT. LILC
(Must contain the words "Limited Liability Company, “L.1.C.. or "1L1LCY)

ARTICLE 11 - Address:
The mailing address und street address of the principal oflice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
4683 Hairland Drive West Palm Beach. FIL 33415 6410 Bovd 1.ane. Lake Worth. F1. 33462

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agents Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Maijharul Alam

Nd e

A4 10 Bovd Fane
Florida street address (P.O. Box NOT acceptable)

Lake Worth FFlorida 33462
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the
place designated in this certificate, [ herehy uceept the appointment as registered agent and agree o act in this capacine. 1
Suriher agree 1o comph with the provisions of all stanutes retating to the proper und complete performance of mv duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

M

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
I'he nume and address of each person authorized o manage and comrol the Limited Liability Company:

Title; Name and Address:

"AMBIR" = Authorized Member

"MOR" = Manager
MR Mujharul Alum
6410 Bovd Lane, [ake Wonh, F1. 33462
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ARTICLE V: Eftectve date. it other than the date ol 1iling;
(tf an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: Ifthe date inserted in this block does nat meet the applicable stittary liling reguirements, this date witl not be listed as

the document’s ¢tfective date on the Department of Staie’s records.

ARTICLE VI Other provisions, it uny,

REQUIRED SIGNATURE: /

Signature of a member or an authorized representative of a4 member.,
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.
[ am aware that any false information submited in o document to the Department of State

constitules a third degree felony as provided for in s.817. 153, F.S.

ivlajhare! Alam
Typed or printed name of signee
Filiny Fecs:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



