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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GH TAXCO LLC

(Nust contatn the words “Limised Liahitiny Company, VLG or LG

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

Principal Office Address: Mailing Address:
25 SE 2nd Ave Sle 550 %508 25 SE 2nd Ave Sie 550 4508
Miami, FL 33131 Miami, FL 33131

ARTECLE I - Registered Agent. Registered Office, & flegistered Agent’s Sipnature:
{(The Limited Liability Company cannot serve as s own Registered Agent. You must destgnatc an individual or
another business entity with an aclive Florida registration.)

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

Regisiered Agents Inc

Namne

7901 4TH ST N STE 300
Fiorida street address (.0, Box NOT acceprable)

ST. PETERSBURG FL 33702
City State Zip

place duesignated in this certificaie, O herehy accepe the appointment as registered ugent and agrec o act in this capacity, 253
turther agree io complywith the provisions of all stanades refating to the proper and camplete performance of my duties, ,(ma'i
am famitiar with and aceepi the obligations of my position as registered agent as provided for in Chaprer 603 F.S.,

T r/ Dé‘_ztneftf}

~a
: ; s 2
Heving been namad as rogistered agent and w aceept service of process for the above steted limiied liahilin: company at l}m o
e
g

Rcusu.rt.d Ageht's SignatireREQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address o each person authorized 10 manage and control the Limited Liability Company:

Tidle; ~ | Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Khan. Rehan Ahmed

Zain 1l Ahidleen Road. Hause Na 179, Blerck O, Caidahast Colony

Multan. Puntab 60000 UA

{Use attachment if nevessary)

Fax; 1813436

ARTICLE V: Effective date. if other than the dawe of filing: AOPTIONAL)
{If an effective dafe Iy Hyted, the date must be speclfic and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stansiory filing requirements, this date witl not be listed as

the document’s cffective date on the Deparinent of State’s teconds.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Letorn Afpmed Kharn.

Signature of o member or an authorized representative of 2 member.

This document is execuied in accordance with section 603.0203 (1) {b). Florida Statutes.
1 am aware that any false information submitted in a document 1o the Department of Staie

constitutes a third degree felony as provided for in g ¥ 7135, F.8,

Rehan Ahmed Khan
Typed or printed name of signee

Filing Fees:
$125.00 Fifing Fee for Articles of Orpganization and Designation of Registered Agent
§ 30.00 Certificd Copy {Optional)

§ 5.00 Certificate of Status (Optional)




