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ARTICLES OF GRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BHA COLLISION LLC
(Muat contain the words “Limited Linhility Company, “L.L.C.." or "LLC."

Ial

al et Ad :
1139 E COMMERCIAL BLVD
OKLAND PARK FL 33334

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
ddr

1021 NE M4TH CT,
OKLAND PARK FL 33334

ARTICLE ITl - Registered Agest, Registered Otflee, & Registered Agent’s Signatare:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or

another business entity with an active Florida regisiration.)

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

Name

1139 E COMMERCIAL BLVD
Florida street address (P.O. Dox NQT acceptable)
FL 33334

OAKLAND PARK
City State Zip
Having been named os registered agent and 1o accept service of process for the above stated limited liability company at the

Place designated in this cevtificate, [ heveby accept the appointment as registered agent and agree o act in this capacity. T
further agree to comply with the provisions of all siatutes 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..

Registered Agent's Signature (RE
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ARTICLE Y-

The name und addresa of eacli person authorized to manage and control the Limited Liability Co mpny:

"AMBR™ = Authorized Member '

“MGR" = Manager §
MOR AHMAD SALMAN !

[139E Commercia Blvd, Okland Pask FL 33134

MGE JALAL UDDIN

11827 NW 10TH PL Corai Spnngs FL 33471

MGR

MUHAMAD SARAH
10075 Ramblewood Dnve Cornl Spnngs FL 3307}

(Use attachment if recessary)

ARTICLE V: Effective date, if other than the dato of filing: - (OPTIONAL}

(I an effective date is listed, the date must be specitic and cannot be more than five business days priar to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable smmutory flicg requirements, this dule will not be Hgted as
the document’s cffective date on the Department of Siaie’s records.

ARTICLE VI: Other provisions, if any.

! BEQUIRED SIGNATURE: 1/\_/-4_-\ .

'y T ——

Signature of & member or an authorized representative of o member,
This document is exccuted in accordance with section §05.0203 (1) (), Florida Statutes.
I am aware that any false information submived in a document 1 the Department of State
: constitutes a thivd degree telony as provided for in s.817.155, F.8.

AEMAD SALMAN
Twped or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Denignation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Status (Cptional)
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