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COVER LETTER

Tk New Filing Section
Division of Corpurativns

3217 engineers, LLC
SUBIECT:

Name o Emuted Luabihty Compuny

I'he e losed Artieles o Organgzation and feersy are subnutted tor tiling
Please return all correspondenee concernmyg this nntier 1o the fullowing:

Shoaib Hannani

Name of Person

Ly Company

1351 Waterford Oak Dr Apt 203

Adldress

OCrando, FL 32828

Cuy Stae and Zip Code
shoaiby@mac.com

-t address: ¢t be used Ror tutere anouad report notiticutivng

For tnther inlonmation concer g this matter, please call

Snhoalh Hannani 925 409-8819
il i |

Nume o Person Arva Code Davinne Telephune Number

Enciosaed ts s check for the Tollosw g amoun:

L2200 Filing Fee S0 00 Filing Fee & 815500 Filing Fee & TiS100.00 Filing Fee,
Curtuicate ol St Curtified Copy Centificate of Stus &
Grddittona] copy s encloaed) Ceruticd Copy

taddinensl cepy is enclosed)

Mailing Address Street Address

Noew Frling Secthon New Frling Seeton Divisiun
Divsion ol Carpatatiens e Contre of Tallabassee

o Bosy 027 218 N Monoe Streel, Suiwe S0

I aflahssee, 132314 Tallahassee, FL 32303



ARTICLES OF QROGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTHCLE L - Naane:
Tl natwe of the Lined Einbrlny Company 1

321 engineers, LLC

CMust contain the words “Lemited Lisbiluy Company, "LLC " or wLLCT

ARTICLE T - Address:
The mahing address and steeet addiess ot the primapal oflice of the Limited Liability Company ss:

Muailing Address:

Principal Oflice Address:

1351 Waterford Qak Dr Apt 203

1351 Waterford Oak Dr Api 203
Orlando, FIL 32828

Crlando, FL 32828

ARTECLE T - Registered Apent. Registered (Hlice. & Registered Agent’s Signature:
( Vhe Brmted Labilny Campuany cannaot serve as iz own Regstered Agent. You must designate an individual or

another business enits witlyan sciive Flonda registration.y
The name and the Flonda sireet sddress ol the regasteead agent are:

Sheaib Hannani

N

1351 Walerford Gak Dr Apt 203
Flarida street isddiess (PO Box 3O aceeptable)

Orlando FL - 32828
Uity Stk Zip

Hloving heco manned us pegistered gaent amd to gocepd service of process jor the above stated limited Tabitine company at the
plece destenared e thas s eridicaie, D herebe accep the appoiniment as vegisiered agent and agree 1o act in this capacine, |
ferther aygree fo comply with the prrovesions of all sietuies relaung to the proper and complese performanee of my duties, and |

wnt funitlar widy and aocopr the ohligauons of v postiion as vegistered agent as proveded for m Chapeer 6605, 1.8

S

Reistered Agent™s Signature (REQUIRED

(CONTINUED)
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ARTICLE V-
Phe name and sseddeess o3 cach person authonized o nmanage and conirol the Linited Liabihity Company

Nae and Address:

'II!I V-
CAMBRT O Authonzed Moember

UNMIGKT Mo

AMBR shoaib hannani
1351 Waterford QOak Dr Apt 203
Orlando, FL 32828

MGR . Faraz Ahmed  _ __
1701 W Weatherbee Rd # 772481

Qrlande, FL 32877

(e attac Innent v nesesain v

. AOPTIONAL

ARTICLE NV Eecine diteo ather than the date o filing: 8/9/2024

(I sy etlective date iy Dlisted. the date must be specific and cannot be more than five business days prior to or 90 days after

the date ot tiling,)
Nuter [ the date iseried i this block does not meet the applicable statutory Bling regquirements, this date will not be listed as

the document™s eitective date an the Departiment of State's records

ARTICLY VE Oiher prossions, iany

REQUIRED SIGNATURE: A

Signuture of 4 member or an authorized representative of @ menther,
s dovament 13 eveeuted i aecordimwe with section 8G3 0203 (D) (b)), Flonda Staiutes
Fan wwane that ans lse mtormaton subimned e documens w the Department o1 State

comstitutes o thed degree [elony s presided Ter i~ SE7 135 F s,

shgailb hannan
Tvped or printed name ot signee

Filine Fees:
SIS0 Filing Fee fur Articles of Organization and Designation of Registered Apemnt
3 30t Certilied Copy (Optional)

S R.00 Certificite of Status (Optionaly
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