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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihity Company 1s:

ECOME ABUZAR LLC

(Must comain the words “Limited Liability Company, "L.L.C.7 or "LLC™Y

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

A AahbL Ll L LA

7901 41h St M STE 300 7901 4th St N STE 300
St Petersburg, FL 33702 US St Petersburg, FL 33702 US

ARTICLE T - Registered Agens, Regidered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
anather business entity with an active Florida registration.)

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

Registered Agents Inc

Name

7901 dih St NSTE 300

Florida street addpess (P.O. Box NQT acceptabled
Si. Petersburg. FL 33702

City State Zip

Having heer nanted as registered agent and o accept serviee of process for the ahove stated fumited liahitioe company at the
place designated in this certificate, | hereby aceept the appomient us regisiered agent and agroe 1o aet in this capacine. |
further agree 1o complewith the provisions of all stamies relating to the proper and complete performance of my duics, and {
am familiar with amd aceept the ebligarions of my pesition as registered agent as provided fovin Chapter 603 1.5,
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Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The nanw and address of cach persan authorzed (o manage sad comeol the Limited Liability Campany:

Titic: Name and Address;
"AMBR” = Autherized Member
"MOR” = Manager

Manager NAEEM, MUHAMMAD ABUZAR

7601 41b St N STE 390
St Petersburg. EL.33702 US

1 Use attachiment if necessarny}

ARTICLE V: Effecuive date, il other than the date ol filing: AOPTIONAL)

(1f an effective date is listed, the date must he specific and cannot be more than five business davs prior to or 9 days after
the date of filing.)

Note: Hthe date inserted in this block does notmeet the applicuble staiutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stale's records.

ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE:

fe .
ey
.i ._;‘-'.‘r/, A e

P

Signature of & member dr un authorized representative of a pwmber.
This document ts exeeuled i accordance with section 603.0203 (13 (h). Florida Statutes.
1 ant aware that any Talse information subinitted in a docuinent to the Department of State
vonstitutes # third degice felony as provided for in s 817,155 F .5

Robin Jones

Twvped or printed mame ol signec

Eillus Fees:

$125.00 Filing Fece for Articles of Qrganization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
§ 5.0 Certificate of Status {Optienal)



