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ARNCLEROF ORGANMZATION FOR VEORIDA UM ED LIABILE Y CONVPANY
ARTICLET - Name;

Fie nawoe el the Limited Lisbilie Company i

FEADING MARKETING L1L.C
{Must comain the words “Limited Liabilis Company. =10 or "LLES)

ARTUCLE B - Adbdress:
e mazhing smidress and sireet address of the pringipal niice ol the 1 imited | Labiline Compiny s

Piinvipal OFffiee Adbdress:

Mailing Address:

G806 LAKESIDE VISTA DR , 10506 LAKESIDE VISTA DR
RIVERVIEW. FL, 33569 RIVERVIEW, FI_33860

ARTICLE NP - Registered Agent, Repistered Office, & Registered Apent™s Sigriature:
1 The Limited Liability Conpany cannot sesve as its vwn Registered Anent. You must desigrivate an individual or
anuther business entity with an active Florida registiation.

Phe name and the Florida street addiess ol the regisrered agent e,

RUHEED PUPALYAL
Niine

1056 LAKESIDE VISTA DR
Froreda sireer adidress (PO, Bos NO aceeptable)

RIVERVIEW Ul 335BY

Cin St Zip

Hhorcfng heen ngemed ay regdviered agem and fe cocopt sorvive of proceis jor e afove stated i frahility comparny of te
Jurtner agree jo complywith i provisions of all statioes vetfatng 1o e praper and compleie perfrmange of s Jdities, oud !
arer fewsdiliee widdy wnd sccepn the ahligations oF iy pasinon as ropistercd agent ay provided e in ¢ Fipier 605 PN

{‘X_} < (c-_e..é:,)\ \T’}g P-‘ A‘l'\'k(p/\, L

Registered Ageni's SynatgreY REQUIRE D)

pisee desyiied £ Hiis ceviificie, ivreby aceept ihie appoininein us registered agem and ayree to cet in this capacin. 1

(CONTINUEDD
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ARTCLE Y-
The mame and address ol cach person suthosized 1o manage and contol the Lumted Liability Company:

e N e i I 3 hl agy
"AMBRY = Authuresed Member
“MOGOR" = Manager

MGR ROUEED PORALZA
10806 LAKESIDE VISTA DR S

RIVERVIEW. Fi. 13340

(Lise attachment i€ necessary)

ARFICLE V: Effective date, if other thun the Jate of titing: 0xi01,2024 AOPTIONALY

(1€ an effective date is listed. the date must be specifie and cannet be more than five business days prior to or %0 davs after
the date of filing.)

Note: Ithe date insened inthos block does not meet the applicable statuiory Hling requirsments. this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE VE Otber provisions, if any.

RECUIRED STGNATLRE: - - )
N 2 P o
i \-.t‘:k\_‘«:v-’;c\ ﬁi’i p:{ JZ\'"- w
Signature of 3 member or an authoried r(}ri.[:l_‘cnlmivc of u member,
This doctinent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,

1 ams aware that any flse information subnutted in a document W the Departinent of Stute
constitutes o third dewee lelony as provided for in 817,155, F.8,

ROBEED POPALZAI . e e et e e e e
Typed o prinied name o signee

312500 Fiting Fee for Artictes of Organization anid Designation of Registered Agent
$ 0.0 Certified Copy (Optionaly
S 500 Certificate of S1atus (Optinnal)
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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176381

FROM Mehtab Bangash

DATE 2024-08-0821:19:05GMT

RE RequestforRegistration of LLC

COVER MESSAGE

Drar,
Please process the attached T.LC paperwork. Fax back at (813) 567-1923,
Thanks

Mehtab Bangash EA
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