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March 6, 2003

Registration Section

Division of Corporations
409 E. Gains St.

— o~ &2
Tallahassee, FL 32399 . o - ;_;“ = ;;ﬂ
e
Re: Hesham A. Tawfik, AJA, LLC = oz O
Gentlemen:
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Enclosed, please find a copy of the Articles of Organization for the above-named
business, along with a check in the amount of ITUNDRED-SIXTY DOLLARS ($160.00),
which represents the following:

Y

$100.00 Filling Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy

$ 5.00 Certificate of Status

Please forward the certified copy of the Articles of Organization directly to the
undersigned, together with vour receipt for costs.
Very truly vours,

-

Ay '
Hesham A. Tawiik

888 Brickell Avenue, Suite 203
Miami, FL 33131

Phone 305-373-2843



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: -H-es

ham A Tawfik, ATA, LLC
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
883 Bvickell Avenve  guite 203 Mot , FL 23131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slggatur@

Flortda street address (P 0. Box NOQT acceptable)
Miami, g
City, State, and Zip
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The name and the Florida street address of the registered agent are: f:;{'_ ] % -1 -

Hesham Fawfik o z ¢
Name AR . m
= I

888 Brickell Avenve, su:{:;-_ :2.@;3 =
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Having been named as registered agent and to accept service of process for the above stated limited

liability 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 the provisions of all

statutes relating to the proper and complete performance of my duties, and I am famifiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
T

W
Registered Agent’s Signature

(An additional article must be added if an effective date is requested)

-

Signature of 2 member or ar¥anthorized representative of a2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this decument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Hesham r‘yan\

Typed or printed name of signee

Eilipg Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



