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COVER LETTER
TO:  New Fillng Section . H240002930553

Division of Corporations

: N B: POMPANO LLC -
SUBJECT: .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

* NIXON DEY
| | Name of Person
N..B:pdmmﬁfomc :
— Firmeor.npsm;\;
1"{0]'._illil}3<29T~S'_"l' '
. Address N )
POMPANG ﬁmcﬁ; FL 33064
— ' Ci:y/Smu: nd Zip Code -
DEH‘E@]CLOUD COM. : . e
Bl ‘#ddress: (o be used for future anual report nonﬁcatlon) o

For further infomnipioﬁ ccmccnung tl;us maitar, plc.asc call:

NIXON DEY | _ . 954 305-0256
. . . at (' . ) i
" Nameof Person.  "AreaCdde  Daytinié Telephone Number -
Enclosed i isa check for the fol!owmg amoum ' U
- [0$125.00 Fl_lmg F_ee-; i DSI3000F1[mgl’-‘ee& . O$155 00P|lmg¢]Fee&. - M8$160.00 Filing: Fee,
. : - Certlﬁcale of Status - Certified Copy -+ . .- Certificate of Status &

{addmonal copy is'endlosed)  Ceitified Copy
. (additional copy is enclosed)

- 'Mafling Address
" New Frlmg Sccuon
L .‘Dmsmn 9f.Corporations
B :0: Box 6327 .
;Tallb]mssee FL 32314

Street Address
New Filing Sectidn Division
The Centre ofr allahasscc )
ot St:_‘f:ct, Suite 310
Tallahasscc P‘L A2303

2 |y
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ARTICLES OF ORGANIZATION OF
N. B. POMPANO LLC

Pursuant to s.605.0201, Florida Statutes

Articles 1 — NAME

The name of the LLC shall be: N. B. POMPANO LLC

Articles 2 — PRINCIPAL OFFICE

The principal place of Business / Mailing address is:

1701 NE 29T ST
POMPANO BEACH, FL 33064

Mailing Address:

1701 NE 29T ST
POMPANO BEACH, FL 33064

[ - ' r
o]y,

Article 3 - REGISTERED AGENT

The name and Florida street address of the Registered Agent is:

NIXON DEY
22656 SW 64™H WAY
BOCA RATON, FL 33428

Articles 4 — INITIAL AUTHORIZED MEMBERS
Tho names and Addregses:

AMBR

MD SIDDIQUR RAHMAN (FIRST NAME: MD MIDDLE NAME: SIDDIQUR
601 N. 65T WAY LAST NAME: RAHMAN)
HOLLYWOOD, FL 33024

AMBR
NIXON DEY

22656 SW 64™ WAY
BOCA RATON, FL 33428
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Artlcles 5 POWER DF THE LLC

The’ LLC shall have the same powers as an. md:vldual o, do- all .things .

iy

nacessary or. convement to:carry. out Its Buamess and Affalm, sub;ect to

the limitations or restrictions - lmposed I:y appllcable Iaw or- these Articlas'

of Organization.

Articles 8 — TERMS OF EXISTANCE

The LLC shali have perpatual existence.
Articles 7. - EFFECTIVE DATE

These articles of - -organization -shall. be- affectlve .upon. approval -of the
Secretary of State, State of Florida.

Articles 8 - PURPOSE OF THE LLC

The LLC shall engage in any activity or Business, parmltted under. tha law
of the United-States and of the State of Florida.

Artlcles o —‘BY ﬂ

The power to adopt alter, armed or repeal By-Laws shall be vosted in. the
Board of Dlrector and the shareholders.

M Ay | ]zw(z,ozw

Signature Registered Agent. ' Datod
(NIXON DEY)

A - /:mlgg%

‘Signature / Managing-Member - . -Dated
(MD SIDDDIQUR RAHMAN) o .

N BT
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