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To 135061761814 Page 2/3 Fax: 81343552086

9r2/2024 0%40.00 PDT
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1~ Name:
The name of the Limited Lizbihty Company is:

ARABESQUE SMAAN LLC

(Must contain the words “Limited Liability Campany, “LLL.C.7or "LLCT

Muailing Address:

ARTICLE I - Address:
Fhe mailing address and street address of the prineipal office of the Limited Labality Company s
7901 41h 51N
33702

Principal Office Address:
STE 300
Sl Petersburg FL

7901 4th St N
33702

STE 300

Si. Petershurg
ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:

FL
{The Limited Lisbility Company cannol serve as ts own Registered Agent. You must designate an individual or

another business entity with an active Flarida registration. )

Northwest Registered Agent LLC
Name
S5T& 300

The name and the Florida street address of the registored agent ave:

FL 33702
Zip

7901 4th Si N
Flonida strees address (P.O. Box NOT aceepiable)

St. Petersburg
City State
Having heen nanied as registered agent and 1o aecept serviee e process for te ahove stated tiited lahifine company at the

pluce designated in this cortifivate, | heveby aceept the appoinment os regisiercd agent and agree o act in this cepacine, |
ftrther agree i comple with the provisions of ell stotutes rolating to the proper and complete performance of my duties, and |

am janiliarwich and accept the abligations of my position as regisiered agent as provided foein Chepror 605, F.S.

1 !
P
Regisiered Agent’s Signature (REQGLHRED)

(CONTINUED)
g
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ARTICLE IV-
The rame and address of each person authorized w0 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Muanager
AMBR MIRZA FARHAN BAIC
AptH2820 Bulding #7140 1bn Kamal St Al'Naseem District
Taii, Makkah 26518, SA

tUse attachment if necessary)

ARTICLE V: Ellecuve date. 0 other than the date of Tiling: AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more thaa five business days prior to or 90 days after
the date of filing.}

Note: the date insened in this block does not mect the applicable stustory filing requirement s, this date will not be listed as

the document’s effeetive dute an the Department of Staie’s records.

ARTICLE Vi: Other provisions. if any.
The purpose of this organization includes, but is not limited to: An Online Ecommerce Store

REOUIRED SIGNATURE:

Sigoature al g member or un authorized representative of o member,
This document is eacvuied in accordance with section 6030203 (1) (b). Flonda Statutes.
1 amy aware that any alse informateon submitted in a document to the Departnent of State
constitutes o third degree fclony as provided for s RE7.1535, F.S.

Nat Sraith £

Typed o printed zane ol signee
i > LA
S125.400 Filing Fee for Articles of Organization gnd Designation of Registered Agent
$ 30,00 Certified Copy (Ogpional)
§ 5.00 Certificate of Status (Optional)




