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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nawme:
The neme of she Limited Liability Company is:

Kaburaa LLC
{Must cantain the words “Limited Liabilisy Company, “L.L.C.." or "LLC.™

ARTICLE 11 - Address:
Fhe matling address and street address of the prinaipal otfice af'the Limited Liabihiey Comypany s

Principal Qffice Address: Mailing Address:
7001 dth Si N 7501 4th St N
STE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702 A ra
=M 3
0
ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature 3 o
{The Limited Liability Compuny cannot serve as ils own Registered Agent. You must designate an individuel 'T"'ﬂ rg ¥ i]
another business entity with an active Florida registration.) R ) | i
b it g -
e Fd
The name sind the Flarida street address of the registered agent are ;E—YD-‘ :__".“:‘ ;T?
Norihwest Registered A.gem LLC —:‘2 35 ".::F
WName PN ‘
1] _1 —
™~ o

7901 Sth St NSTE 300
Florida street address (P.O. Bux XQT acceprable)

J3702

St Peleisburg L
Zip

City State

Having been named as regisiered agent and 1o accepr service of process for the ubave siated timited liabiline company at the

place designated in this ceviificate, | hereby accept the appoiniment as registered ugent and agree 10 act in this capacin. |
Jurther agree to comphwith the provisions of all statuies relanng to the proper and complete performance of my duties. und 1

am faunifiar with and accept the obligations of my puunun uas registered ugent as provided for in Chaprer 605, F.5.

/{, fom

R(_uslcrud Aggnl 5 Signature (REQUIRLED)Y

(CONTINUED}
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ARTICLE V-
The name and address of each person authonzed ta manage and control the Limited Liability Cormpany:

].. I .. :'il [ll" il'lll 3“!'[":: »
"AMUBR" = Authonzed Momber
"MGR™ = Manager

Amir, Mohammad Mehran

MGR
7901 dth St N STE 300
Si. Petershurg. FI. 33702 g,__,

i

Riras v
:3

v
71
DIRY | 9 3304202

o

J
-u-]w
I

h
3

{Use attachment if necessary)

ARTICLE V: Eiffective date, if other than the daie of filing: (OPTIONAL)
(1€ an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 dayy after

the date of filing.)
Nate: [fthe date inserted in this block does not meed the applicable ststwtory filing requirenyents. this date will not be Jisted as

the document’s effective date on the Department of State’s reeords.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: - P N = .
Ve vl

Signature of 4 member or an authorized representative of 8 member,
This document 1s executed in accordance with section 603.0203 (1) {b}, Florua Statutes.
1 am awarc that any falsc information submitted in a document to the Department of Siaic
constinutes a thind degree fetany as provided for in 8. 817,155, .8,

Nat Smitl

Typed or printed name of signee

Filing Fecs.

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

5 30.0) Certified Copy (Optional)
3 5.0 Certificate of Status (Optional)



