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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Aprit 27, 1999 ; : .
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CAPITAL CONNECTION, INC.
417 E VIRGINIA STREET, SUITE 1 i
TALLAHASSEE, FL 32301

SUBJECT: TRADEPOINTE, LLC E
Ref. Number: W99000009828 -

We have received your document for TRADEPQINTE, LLC and your check(s)
totaling $337.50. However, the enclosed document has not been filed and is
being returned for the following correction(s): _
Your limited liability company name is unavailable, pursuant to_section
808.406(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in all
apprpriate places. One or more words must be added to make the name
distinguishable from the one presently on file. =

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913. __

Diane Cushing
Corporate Specialist Letter Number: 299A00022218

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE ] ,
Katherine Harris ] =
Secretary of State o

April 30, 1999

CAPITAL CONNECTION, INC.
417 E VIRGINIA STREET, SUITE 1
TALLAHASSEE, FL 32301

SUBJECT: TRADEPOINTE, LLC
Ref. Number: W92000009828

We have received your document for TRADEPOINTE, LLC and your check(s)
totaling $337.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Your limited liability company name is unavailable, pursuant to _section
608.406(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in all
apprpriate places. One or more words must be added to make the name
distinguishable from the one presently on file. : -

The conflict is a Florida corporation. Therefore, adding Florida to the name is not
acceptable. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing -
Corporate Specialist Letter Number: 999A00023380

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR TRADEPOINTE ORLANDO, L.L.C.
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ARTICLE I - NAME L L BT = -
P T
The name of this Limited Liability Company is TRADEPOINTE ORLANDO, LL.C.  _ “L: o9 M
ARTICLE I — ADDRESS ] ) — .-, . :
o T W@
Its principal place of business and mailing address is 5817 West Highway 192, Kissimmee, Florida, }IEI:'? %
= s
ARTICLE Ifl - DURATION
Articles.

This Lumted Liability Company, shall have perpetual existence, commencing on the filing of these

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by the members and the names and addresses of the
managing members are: )
M. Saleem Khanani
5817 West Highway 192
Kissimmeée, FL 34747

M. Owais Khanani
5817 West Highway 192
Kissimmee, FL 34747

5817 West Highway 192
Kissimmee, FL 34747

ARTICLE V — ADMISSION OF ADDITIONAL MEMBERS

No additional members will be allowed until all members mutually agree to admission of ddditional
member (s).

ARTICLE VI— AFFIDAVIT OF MEMBERSHIP AND CON

TRIBUTIONS
The undersigned member of TRADEPOINTE ORLANDO, L.L.C. certifies

1. The above named limited liability company has at least one member -
2. The total amount of cash contributed by the member (s) is: § '1000.00
3, There is no property involved nor contributed by any member (s) _$'_ 0
4. The total amount of cash & property contributed by any member (s) $ 1006.00



ARTICLE VIIl — INDEMNIFICATION

This limited liability company shall indemnify all members, or any former members to the full extent
permitted by law.
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M. Owais Khanani ' ' T o

it

WERIER

{In accordance with section 608.408 (3), Florida Statutes, the execution of this affidavit co:
affirmation under the penalties of perjury that the facts stated herein are true.)

M. Owais Khanani

3
e § W4 9~ AVH 68




CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

Tradepointe Orlando, LL.C _

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

M. Owais Khanani
5817 West Highway 192
Kissimmee, FL. 34747
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Having been named as registered agent and to accept service of process for the above stated lmuﬁ 'liébi]fti‘_ _
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with provisions off all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered" agent.

;

M. Owais Khal'nam' I -
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