© 05/95/203¢ 7:34 AM
G524, 10:10 AM

-
N
-~ -
.«)"’ o_
U w
oy

o
-
TS
v da. i

[ e }

| ¥

18133362232 -» 18506176381 pg

Division of Carporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number

IR

(shown below) on the top and bottom of all pagcs of the document.

(((H24000197303 3)))

(NIRRT

H240001 97 3033ABC S

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-6381
From: . i
Account Name @ TAX & FINANCIAL FIRM INC oo
Account Number : 128240000005 2 =
. Phane © (214)554-@731 - =
é«_j,‘{ Fax Number 1 (813)335-2232 ©n
b o
EES T
ciPMEnter the email address for this business entity to be used for future | x
_f‘_'"' annual report maillngs. Enter only one email address please.** —
L - L)
M b

Elecironice Filing Menu

Email Address:

FLORIDA LIMITED LIABILITY CO.
Oxgender Sports LLC

[Cotifcnc ol Staws [ 0|
(ConificdCopy 0|
PageCount " o1 ]
[Estimated Charge | s125.00 ]

e TS
GiLizy

Curporate Filing Menu Help

nttos:Hefile sunbiz arofacnntel/eflemur & wa

tof 4



, ©06/05/2024 7:34 AM 18133362232 -+ 18506175381

pg 2 of 4
H 24000 197F 363 3

COVER LETTER

TG New F;Iing Section ’
Division of Corporations
Oxgender Sporta LLC
SUBJECT:

Name of Limited Linability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ABID NAEEM

Name of Person

TAX & FINANCIAL FIRM INC

Firm/Company

2613 KNIGHT ISLAND DR

Address

BRANDON, FL. 33511

City/State and Zip Code
MAIL@EZTAXADVISOR.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, picase calk:

" -
ABID NAEEM 214 534-0731 > )
at { ) o ) -7
Name of Person Area Code Pravlime Telephone Number A z
S d:"
i H
Enclosed is a check for the fallowing amount; T
K —~ v
- sye e . I . R 4
512500 Filing Fee  (JS130.00 Filing Fee &  [J$155.00 Filing Fee & DJ$160.00 Filing Fee, ~ )
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy A <3

(additional copy is enclosed)

Mailing Address Streei Address
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, F1. 32314

New Filing Seciion Division

The Centre of Tallahassec

2315 N. Monroe Street, Suite §10
Talahassee, FL 32303

Ya.booo 197 3ed 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. O DES/2024 7:34 AM

ARTICLE |- Name:
The name of the Limited Liability Comnpuny is:

OXGENDER SPORTS LLC
{Must contain the words *Limited Liability Company. "[.1..C." or “LLCT)

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

Principal Office Address: Mailing Address:
10517 BENEVA DR 10517 BENEVA DR
TAMPA FI, 13647 TAMPA, FL 33647

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiled 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 sireet address of the registered agent ape;

TAX & FINANCIAL FIRM INC
Name

2613 KNIGHTISLAND DR
Florida street address (2.0, Boa NOT acceptable)

BRANDON FL 33511
City State Zip

Having been numed as regisiered agent and to accept service of pracess for the ubove stuted limited ligbility company at the
place designated in thiy certifivate, [ herehy aceepr the appointment o registered agent and agree (v act in this capacity. ]
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete perfurmance of my duiiex, and |
um familior with and uccept the obligations G wy pasition as regjegered agent as provided for in Chapier 605, £.5..

(_7‘46\,;) ().

Registered Agen(™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person authortzed 0 manage and conirol the Limited Liabiliy Company:

"AMBR" = Authorized Member
"MGR" = Muanager
MGR MUHAMMAND IRFAN RASHEED MALIK
10517 BENEVA DR
TAMPA. FL 33647

{Use aitachiment if necessary)

. (OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:

ag 4 of 4

{If 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 not meet the applicable statutary filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

Bm”mmSlCMTURE:@/J

- { N .

Stgnature of a member or 8n authorized representative of a member.
This document is exccuted in accordance with section 05,0203 (1) (b). Florida Statutes.
I am aware that any fulse information submitted in o document (o the Department of State

constitutes a third degree felony as provided for in s.817.155, F 8.

MUHAMMAD IRFAN RASHEED MALIK
Typed or printed name of signee

S

Filing Fees: ;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent a

$ 30.00 Certified Copy (Optional) =i
§  5.00 Certificate of Status (Optional}
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