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COVER LETTER

T ivew Filing Section
Division of Corporutions

SABIT REAL ESTATLE MANAGEMENT LLC
SUBJECT:

Name of Limited Liahiliiy CGinpary

The enclosed Articles of Organization and tee(s) sre submilted for filing.

Picase return alt correspondence coneerning this mater o the foHowing:

MANZURUL ISLAM

Name ol o

SABIT REAL ESTATE MANAGUEMENT LLC

FmxXtnyay

15126 GOLDFINCH CIRCLE

WESTLAKL. FL 33470

CitvsState and Zip Qe
AIMETEEXPRUESSTAXNSVCS.COM

E-majl address: (10 be used for (uture annual report natification}
For further information concerning this matter, please call:

MANZURUL ISLAM 239 849-3116
al )

tW o of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount

L18125.00 Filing Fee (1$130.00 Filing Fee & C:8155.00 Filing Fee & & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is exd os=¢)

MailingAddress Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Cenure ol Tallahussee

PO, Box 6337 2413 N Monroe Street. Suite 510
T'allahassce, FL 32314 Talluhussee, FL 32303

95:9 WY 91 435 %¢

From: Aimet Arenas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited fiability Company is:

SABIT REAL ESTATE MANAGEMENT LLC
{Must contain the words “Limited Liability Company. “L.L.C.7ar “LLC)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Qflice Address: Mailing Address:
153126 GOLDFINCH CIRCLE 13126 GOLDFINCH CIRCLE
WESTILLAKE. FL 33470 WESTLAKE, FL 33470

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigasture:
{The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individoal or
another business entity with an active Florida registration.

The name and the Florida street address of the registered agent are:

MANZLURLUL ISLAM

Mo

15§26 GOLDFINC] CIRCLE
Florida street address (P.O. Box NOT acceptabie)

WESTLAKE FLORIDA 33470
Civ State Zip

Having bece named as regisiered agent and 1o aeeept service of process for the above staied Hnited labilice eompany ot the
place designated inthis certificate, Lhereby aceept the appointment us registered agent and agroe to uct in Fis anpacity. |
further agree to comphcwith the provisions of ofl stutties relating o vhe praper undcomplete perfornance of uy dutfes, and |
am famiitiar with and accept the obligauions of iy position as registercd ageni us provided for inClaper 605, 17X

Wanguoned ~Sadein

U Registered Agent's Signature 433 Q) M)

(CONTINUED

359 KY 91 d3S%¢

From. Asmet Arenas
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ARTICLE V-
The name and address of cach person sutharized 1o manage and control the Limited Liability Company:

'I‘illc< >:'rl !llg au [! .3 ‘I‘j :r:‘s-
“ANBRY = Authorized Member
"MGR" = Manager

AMBR MANZURLUL 1S] AM
13126 GOLDFINCIH CIRCLE
WESTLAKE, FL 33470

(Use attachment if necessary)

ARTICLEY: Effective date. il other than the date of fling AOPTIONAL)
{If nn effective dafe is listed. the date must be specific and cnnnot be more than five business davs prior to or Y0 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stie's cecords.

ARTICLEV: Other provisions. ifany.
ALL AND ANY LAWFUL BUSINESS

BEOUIRED SIGNATURE:
Wanrgacdd fabam
7 ; - :
hlgmdure of a member or an suthorized representative of a member,
This docwnent ts executed in accordance with section 6050205 (1) (b). Florida Statutes.
I e aware that any talse information submitted in a document 1o the Department of $tate
constitutes a third degree felony as provided for ins.817.123. F S,

MANZURLUL ISLAM
Typed or printed nanw of Ygne

Filing Fees: ™~

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

S 3000 Certified Copy (Optional) Q prphd

§  5.00 Certificate of Status {Optional) — B
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