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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:

.- :;1“'&)' ?{ 5‘-54—;:03 —

The name of the Limited Liobitity Compaay is; ABU, LLC

ARTICLE 1. ADDRESS:

The mailing address and street address of' the principal office of the Limited Liability Company is:

4235 Devore Pluce
Jacksanville, IF1, 32210

The name and Florida street address of the registered agent are:
Ahmad Abu Glhunam, MGR.

4235 Devore PMlace

Jacksonville, FL. 32210

Ravtig bovir tramed ay registercd agent ad 1o aveept seeviee of process for the above stated banited hahitity
compaity af e ploce of destgnared i this cortificate, [hereby aceept the appoinianent ax regisiered agent oml!
agrree to acl o this capacine T fieerher agree 1o coupdv Wit e pravescons of wlf statutes velating fa e proper
and complene perforangee of My degies, aned Dot fenitior with and aceept the obligations of iy pasition ays
wcavictoe for i Chapter GON, Floride Stalites .
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LE IV, MANAGER{S) OR MANAGIN ¢ VM BER(S ==
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The name(s) aml address(es) of each Manager or Managing Member is as follows Mo
. = =
Jitle: Name and Address: 58 @
MGR, Ahmad Abu Ghanam 2>
4235 Devore Place B 0

Jucksonville, FL 32210
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REQUIRED SIGNATURE:

IN WITNESS WIIEREQF, the undersigned member(s) has executed {huse Articles of

Qrganization, this U+ dayof m{ , 2005,

] Ahu;?:i%ﬂhnmﬁu Member

(in nceardunce with section 60B.408(3), Florida Statutes, the execution of this decument
constitutes an affirmation under penaltics of perjury that the facts stated herein are true.)
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