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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
January 31, 2002

SAMUEL A. HAMAD
1814 ROLAND ST.
SARASOTA, FL 34231

SUBJECT: HAMAD CONSULTING, L.L.C.
Ref. Number: W02000002851

We have received your document for HAMAD CONSULTING, L.L.C. and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pleaise| |provide the mailing address and street address of the principal office in
Article Il

Please retum your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please calis
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 502A00005894
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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LYABILITY COMPANY

ARTICLE 1 - Name:
The nams of the Limited Liability Compary ig! H& i o [; newt J«‘hj L.L.C

3 X PEAT IR
ARTICLE II - Addxess:

The mailing adéc)ss and snee;t address of the principal offics ©
1§14

[ the Limited Liability Compary is
Jaud ST Sapasctfy 1. 3423

ARTICLE 11 - Registersd Agett, Registered Office, & Registered Agent’s Signaturs:
The ceme and the Florida strect sddress of the registerad apent are

AL : :20{ R
Name
18y I Lavd ST i |
Tionda stwcctadérsss (F.O. Box NOT acetpinble] ‘ o
ﬁms.o'f@ _ _FL_ 3¥03 ]
City, Stetc, and Zip o -

Having been named as registered agent and 10 accept se
Labiliy company at the ploce designated
reglstered agent and agree 10

starutes relating to the proper

rice of process for the above stated limited

in this certificare,  hereby accept the appointment as

get in this capacity. Lfurther agree ‘0 comply with the provisions of all

and complete performance QLY duties, and | am familiar with and
Hion as registered age ided for in Chapter 608, F.5.

accept the obligaiions of nty g0

4

Repistered Agent's Signerr

] ; . . o
Article TV - Management {Check box if applicable.) 2 =,
B The Limited Uinbility Company is to be maneged by one manager o noze manzgers and iSem B
therefore, a manager - managed company: ‘ : ] 22
e -
soq . : X - AR
article must be added if an gfective date s requested) - gﬁi’;
- Ee
b L
, = 22
) Signztade Of 3 mentber or AL authorized represeatative of a member. R 23
o &=m
{To accordarce ~vith scction 608.408(3), Flocidz Statmes, the: execution e’ =
of this docnmnent constitates an Rrmasion under the penalics of perjary w
that the facts stated hercin are £0e.) !

Sy muel A Hemea

Typed or printed name of signee

Filing Feeg:
£100.00 Filing Fee for Articles of Organization
& 45,00 Designation of Repistered Agent
§ 30.00 Certified Copy {Optigmal}
§ 5.00 Certifiente of Status {Optional)



