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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account

120210000160: $160.00

Authorization Signature At e p
1521 SE 2 LLC
Business Name #Document
Walk in Will wait
X Certified Copy ':-E
___X__ Certificate of Status a 7]
, !
p) -
NEW FILINGS AMENDMENTS 3 T
Profit ____ Amendment . ) L!
Not for Profit Resignation of R A. " B J
_X__LLC Change of Registered Agent e
Domestication Revocation of Dissolution ~!
___INC Conversion
__ CORP ___ Statement of Authority
__ OTHER Merger

OTHER FILINGS

TRANSMITTAL LETTER
Fictiious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER'S INITIALS:

REVOCATION OF DISSOLUTION

REGISTRATION/QUALIFICATIONS

__ Foreign Filing
_____Partnership

____ Reinstatement

____ Statement of CORRECTION

Domestication of a Foreign Corp.

Other



COVER LETTER

TO: New Filing Section
Division of Corporations

152§ SE2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc submitted tor filing.
Please return all correspondence concerning this matler io the fpltowing:

Mahmoud Fallahi

Name of Person

=3
D
s
LR |
FirnvCompany g ¥
1521 SE 2nd Ct IR
. ) ; J
Address : “
Ll .) -
Fort Laudcerdale, FL 33301 -s-';
City*State and Zip Code
matt{allahi V@ gmail.com
E-mail address: (1o be used lor future anpual report notificition)
Eor further information concerning this matier, please call:
Mahmoud Fallahi 240 $76-2376
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[35125.00 Filing Fee 95130.00 Filing Fee & C1$155.00 Filing Fee & w51 60.00 Filing Fee.
Certificate of Status Cerutied Copy Certificate ot Status &

{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Sccuion New Filing Scetion Divigion
Division of Corporativns The Centre of Tulluhasseo

P.0O. Box 6327 2415 N, Monroe Street, Suife 810
Tallahassee, FL 32314 Tallahassee, FI1L 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIM FEED LIABI TTY CONMPAXY
ARTICLE I - Name:

The name of the Limited Liabtlity Company is:

1528 SE 2 LLC e

Cuust contain the words “Limited Liabilin Company. “LECLor CLLCY

ARTICLE 11 - Address:
The mailing address and street address of the principal office o the Linuted Bianihiy Company s

Principat Oflice Address: Aailing Address:
1321 SE 2nd (L 1321 SE 2nd L
Fonn Louderdake, FL 33301 Fort Lauderdale. 1, 3354

ANTICLE 111 - Repisiered Agent, Registered Office. & Registered Agent’s Signaturce:
CPhe Limited Linbility Company cannot serve s ils own Repisiered Agent You must designeic an individuat or
another business entity with an active Flarida regisiralion. }

it |
The nome and the Florida sireei address of the repistered agent are: ‘?_‘,
"

Bruce Hornswin, A )
Nomw R

7

0961 Indian Creck Dr _ .
Fiorida steet address (1.0, Box 2O aceepiabia) ) .
)

Mimni Beach 'L 2aizl _ :.;.'
Cin Siate Zip -

Fraving ieen mamed as regrstered agont and to aeeept service il process for e g
slecec ddesiznaie of it thris certiticare, §here dncacoept e appproininent s reLisiere oF et el et aded s vaparcne I
terther asgree o compl witl e provisioes of all statnes veletne o e proper and vompielc p
cor familicr witlt and geecpt the obligations of iy DOSHIGE 343 5eQsiere of arent s provedvdd i Chapies 003, IORN

Rugistered Agent’s Sizaure (REQGUIRED:

(CONTINUED}

Sene sttt o drnive daPiiy congein an e

afesrnnaaev of o daatics it 1



ARTICLE IV-
The name and address of each person autherized 10 manage and coptrol the Limited Liability Company:

Litles N L Address:
"AMBR" = Authorized Menber
"MGR" = Manager

MGR Shahla Mostalavi
1521 SE 2nd Ct
Fort Lauderdale, FL 33301

' '}
[
{Use artachment if necessary) : '

ARTICLE V: Effective date, if other than the date of filing: QPTIONAL)Y O]

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

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Signmﬁ/re of a member or an authoriz€d representative of o member.
This document is executed in accordance with section 605.0203 (1) 1), Florida Stalutes.
[ am awarc that any false information submitted in a document to the Department ol State
constitutes a third degree felony as provided for in s 817155, F.5.

Shahla Mostafavi

Typed or printed name of signee

Filing Fees:
$125.00 Filing ¥Fee for Articles of Organization and Designation of Registered Apent
$ 30.08 Certificd Copy (Optional)

$ 5.00 Cerrificate of Status (Optienal)



