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COVER LETTER

TO: New Filing Section
Bivision of Corpurstions

MD BABAR ORLANDO LLC
SUBJECT:

Name of Limited Liability Corvpary

The enclosed Articles of Organization and teuts) are submitted for fiting,

. [N
Please return all correspondence concerning this maiter to the following:
MOHAMMED BABAR
Nank of N
MDD BABAR ORLANDO LLC
Hovd gy
2626 LEE ROAD
Acttew o
WINTER PARK. FL 12789 N
City-State and 7ip Cldle i
[NFOZEXPRESSTAXSVCS.COM o
E-mail address: (10 be used for fiture annual reportt notification)
For further information concerning this matier, please call:
MOHAMMED BABAR s 206-0259
ar )
Mo of Person Arca Code Daytime Telephone Number
Enclosed is & check for the following amoun::
TI$125.00 Filing Fee O$130.00 Filing Fee & CS155.00 Filing Fee & = £160.00 Filing Fee,
Certificate of Status Certificd Copy Cerificate of Status &

tadditional copy is enclosed) Certificd Copy
(additional copy is evdeoed)

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6337 2413 N Monroz Street, Suite 810

Tallahassee, FL 32314 Tullahassee, FL 32303

From: Aimet Arenas
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ARNCLES OF ORGANIEZATION FOR FLORIDA LIMITED LIABILITY (:I).\IP;\N\'

ARTICLE | - Name:
The name of the Limited Liability Company is:

MD BABAR QRLANDO LLC

{Must conain the words “Limited Liability Company, "L.L.C.7or *LLCTY

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

Principal Office Address: Mailing Address:
2626 LEE ROAD 5200 IARRISON ST

WINTER PARK, FL 32789 HOLL Y WOOD, FL 33021

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signnture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

MOHAMMED BABAR
i

5201 HARRISON ST
Florida street address {P.O. Dox NOQT acceptable}

HOLLYWOQOD 'L 13021
Chv Stawe Zip

Having been named as registered agent und 1o accepr service of process for the above stuted limited liabidity company et the
place designated inthis coriificate, hereby accept the appoimment as registered agest and agree to et in #1s aapacity. |

Surther agree 1o comply with the provisions of all statwiesrelating to the praper and complete performance ofmy duties, and |

am familiar with and accepi the obligations of my position as registered agent as provided for innClapz 605, 75

Wehamined Babanr

Revistered Auent’s Signature (RECRIRLE)

(CONTINUEID)

From: Aimat Aranas
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tirle: Sameand Address:
"AMBR" = Authorized Member

“MGR" = Manager n,’\ D!""H mMme D ’Bﬁ?)ﬁ‘z‘

AMBR S2010 HARRISON ST
H TR HOLLYWOOD, FL 33021
Heaniy -
}.."_:.'.: st i
he .l.'

{Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot he more than five business davs prios to or 9@3)‘.\ after
the date of filing.) .

Note: If the date inserted in this block does not meet the applicable starutory filing requirements. this date will not be listed as
the document’s effective date onthe Department of State’s records.

ARTICLEVI: Onher provisions, ifany.

REQUIRED SIGNATURE:
Wokzinimed, Prban

Signature of 3 member or an authorized representative of a member,
This document is excouted in accordance with section 635.0203 (1) {b). Flonda Siatutes.
I am aware that any false intformation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155 F.8.

MOHNAMMED BABAR
Typed or printed name of 4@ e

Filinr Epes:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
.S 30,00 Certified Capy {Optional)
S 5.00 Certificate of Status (Optional)



