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ARTICLESOF QORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Linated Liabehity Company is

The tikhai's Sons LLC
{Must comain the wards “Limited Liability Company, 1L L.CL7ar “LLCY

ARTICLE I - Address:
The maihing address and sireel address of the poacipal oftice of the Linuted Liabtny Company is:

Principal Office Address: Muailing Address:
7901 Hth St N 7901 Jth St N
STE 300 STE 300
St. Petersburg, FL 33702 5t. Petershurg, L 33702

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signutnre:
(The Limited Liabihioe Company cannot serve as its own Registered Agent. You must designate an indivrdual or
another business eniity with an active Plosida registration.)

The e and the Florida street address of the registered ngent are:

Northwest Registered Agent 1LLC
Name

7901 4th St N STE 300
Froridu street address (PO Box NOT acceprahle)

St. Petershurg FL 31702
Cits State Zip

Having been named as regisierod sgent and o veceprservice of process jor the ahove stated imited lahdine company ar e
place designiaied i ihis certificate, §hereby wecept the appoiniment as registered egent and agree w aci it this capacine, |
furtiuer ascrev r comple with e provisions of ofl staiies volaring o the praper and complere performanee of ne duides, and |
v juntifive widh and geeeps the ofdligations of my position as reeisiered agent as provided fovin Chapter 6605 1.8,

e L

7 Relisierdl Agent's Signature (REQUIRED,)

(CONTINULY)
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ARTICLE V-
The nime snd address of cach persan authotized o manage und conirol the Linnted Baability Company:

TAMBRY = Authonzed Member
"AGHRT = Manager
AMBR Ifiikhar. Muhammad Fauwaz
tHassan Town. [lose no 3, Sueet no | _
CHICTHA WATN! Punjab 57200 Pakisian

(Lise attachment 17 necessary)
AOPTIONAL)

ARTICLE ¥V Etfective dite, i other than the date ol Tiling:
(I an effective date is listed. the date most be specific and cannot be mare than five business alavs prior to or 90 disys after

the date of filing.)
Note: 1§ the dite mserted in this block does ot mect the applicable statetony (ling requirements, this daie will notbe liswed as

ihe document's effeeiive date on the Pepartment of Swic’s 1ecords

ARTICLE VY OQther provisions, it any.

b
L2 o

REQUIRED SIGNATURE: . . - o
e Are— S o ;-"_~',
\‘/. ’]:;/T Py ; f://

(S
.,

Signuture of o member or an authorized representative of o neinher,
his document is execuied in aceordance with section 6020205 (1) (b). Florida Statutes.
Lam aware that any false imforpation submitted m o docmnens 1o the Department of State

conastttutes i ihind degtee feleny as provided for ins 817155, F.8

Nat Smith

Typed or printed name of signee

Sitine Foees:

S125.00 Fiting Fee for Artieles of Oraunizution and Desienntion of Registered Agent



