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ARNICLES OF ORGANIZATION FOR FLORIDA LIMTITD LIABILITY COMPANY

ARTICLE | - Namw:
e name ot the Limited Liability Company is:

ARAFAT ABIR LLC
{Must contain the words “Limited Liahility Company, “L.L.C7or "LLCTY

Maiting Address:

ARTICLE 1T - Address:
The mailing adidress and street address of the prncipal office of the Linuted Liabihty Company is:

Principal Office Address:
2423 SW 1471h Ave 42114 2423 SW 147th Ave #2114
STE 300 STE 300

Florid- 33185 Miami Florid 33185

Miami
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannol serve as sts own Registered Agent. You must desienate an individual or
another business entity with an active Florida regisiration, )

The name and the Florida street address o the registered agent are:
Registered Agenis Inc

Namwe
7901 dth S1 N STE 300
Florida street address (P.O. Boa NOT acceptable)
St Petersburgy FL 33702
State Zip

City
Haveng heen named as regisered sgentand e accept service of process for the above stated lonited liabuiy company at the
plece designated in this centificate, ! herehy aecept the appoimtment as reglstered agent aird agree (o act in 1his capacine, |
Sfierther agree 1o comply with the provisions of ull stanutes relating 1o the proper and complete perfarmance of mv duties, and !
ant fumilior with and accepr the obligations of my- positon as registerad agent as provided for in Chaprer 6035 F 8.

Registered Agent’s Signature (REQLARED)

(CONTINUED}
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ARTICLE V-

The name and address of each person authorized 1o nunaee and control the Linnted Liabilisy Company:
j r 3 praan

TAMBET = Authorized Member
MGRT = Manager
MGR ABIR
Viu Jagrarchar

(Please see MGR 1D attached)

Bancharampur Brahmanbaria 3420.80

tUse attachment i necessary)

ARTICLE V: Eflective date. it other than the date o filing

AOPTIONAL)

Fax: 8134365205

(I an effective date is listed, the date most be specific and cannot be more thap five business davs prine 1o or 90 days after

the date of filing.)

Nate: I1the dale insericd in this block does not mect the applicable stiantory filing requirements. this date witl not be Hsted as

the document’s effective diste en the Department of Siate™s reconds.

ARTICLE VI Other provisions, if any.
Purpose: E-commerce

.

REQUIRED SIGNATURE: | ; .

e ;'t ‘
I kil P s P T ol A O
Signature of o member or an auvhorized rupng(unluliwuf a member,
This document is exeeuied in accordance with section 603.0203 (1) (b). Floridn Stiutes.
I am aware that any false informanion submitted ina docoment to the Departiment ot State
vonstituies a third degree felony us provided for ins 8171535, F.S,

Robin Jones

Typed or prinwed e ot signee

1 Ferpn
$125.00 Fiting Fee for Articles of Organization and Desipnation of Registered Apent
3 30,00 Certified Copy (Optional)
S 500 Certificate of Status {Optional)



