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5200 CENTRAL AVE,
RICHARD A ZACUR POST OFFICE BOX. 12409 PETER D, GRAHAM*
SEAN A COESTIS 5T PETERSBURG, FLORIDA 33733 *BOARD CERFIFIED
TELEFHONE 727-328- | Q00

REAL ESTATE ATTORNEY
FAX 727-3223 7519

October 4, 2005
Secretary of State
Division of Corporations
P.O. Box 8327
Tallahassee, FL. 32314
Re: Monkey Rose, LLC

Dear Sir/Madam:

Enclosed please find the original Articles of Incorporation and one {1} copy for the above-
referenced corporation.

Please file the enclosed Articles and return a certified copy to me. | have also enclosed
my firm’s check in the amount of $125.00 to cover the filing and certified copy fee.

Thank you for your assistance.

Yours truly,

ZACUR & GRAHAM, P.A.
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Richard A. Zacur, Esquire =
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ARTICLES OF ORGANIZATION
FOR

MONKEY ROSE, LLC
ARTICLE I
NAME
The name of the Limited Liability Company is:
MONKEY ROSE, LLC
ARTICLE II

ADDRESS

The mailing address and street address of the principal office

of the Limited Liability Company is:

3166 Shoreline Drive

._n'\
o en
T
9?3
Clearwater, Florida 33760 fi;
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ARTICLE ITIX

PURPCSES AND POWERS

In addition to the Powers authorized by the laws of the State
of Florida for limited liability companies,

the general nature of
the business or businesses to be transacted and which the limited

liability company is authorized to transact,
1.

shall be as follows:
To engage 1in any activity or business authorized under
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the Florida Statutes.

2. To carry on any and all incidental business; to have and
exercige all of the powers conferred by the laws of the State of
Florida, and to do any and all of the things set forth in these
Articles to the same extent that a natural person might or could
do.

ARTICLE IV

REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’'S SIGNATURE

The name and street address of the initial registered agept i
T o
- 'v':,,.'\ c‘;‘
are: w T
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Hassan Ahmad Shamseddine %AJ- 3;
3166 Shoreline Drive ‘E% o
Clearwater, Florida 33760 9 s
27 =

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

T

Hassan Almad Shamséddine
Registered Agent

ARTICLE V

MANAGEMENT
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The Limited Liabilitf Company is to be managed by a member and

therefore, shall be a member-managed company.

ARTICLE VX
SUBSCRIBERS

The name and address of the persons executed these Articles of

Organization as a Subscriber are:

Hassan Ahmad Shamseddine Nabilah Lucille Shamseddine
3166 Shoreline Drive 11210 Farmingdale Lane
Clearwater, Florida 33760 Commerce, Michigan 48390
Samiha Elvira Shamseddine Hussain Ahmad Shamseddine
811 Inverny Drive 3166 Shoreline Drive
Oldsmar, Florida 34677 Clearwater, Florida 33760

IN WITNESS WHEREOF, the undersigned has executed these

Oetobyer

Articles of Organization this :3 day of September, 2005.

Signed, sealed and delivered

in the presence of:
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fiitness,/Y latf Gas<on Hassan Ahmad’ Shangeddine
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Wltness Samiha Rlvira Shamseddine
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@—wz el & abllah Lucille Shamseddine
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Wltness
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Witness Hussain ihmad Shamgeddine
Dy %é@%

erzness

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowled ed before me this
ﬁ'ﬁgﬁﬁlﬁm i
ZQ day of September, 2005, by ad Shamseddine, who
is personally known to me, to be the person who, as a Subscriber,
executed the foregoing Articles of Organization of Monkey Rose,
LLC, for the purpose therein expressed.

Witness my hand and official seal this 20% day of September,
2005.
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STATE OF FLORIDA
COQUNTY OF PINELLAS

The foregoing instrument was acknowledged before me this
20 day of September, 2005, by Samiha Elvira Shamseddine,
who 1s perscnally known to me, to be the person who, as a
Subscriber, executed the foregoing Articles of Organization of
Monkey Rose, LLC, for the purpose therein expressed.

Witness my hand and official seal this ZOH’\ day of September,
2005.

My Commission Expires:

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me this

i day of September, 2005, by Nabilah Lucille Shamsgeddine,
who 1is personally known to me, to be the person who, as a
Subscriber, executed the foregoing Articles of Organization of
Monkey Rose, LLC, for the purpose therein expressed.

Witness my hand and official seal this é,_L_ day of September,
2005,

AMINE ZIDOUHIA s

é“?ég% Notary Public, State of Florida LN LAY
Wy comm, expires March 27, 2009 7~ -
No. DD 411523 NotaXy-BuBIite—"

My Commission Bxpires: AMML ?‘ g)m\/]imv_
Notary Name Typed/Printed




STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me thig

day of September, 2005, by Hassan Ahmad Shamseddine, who

is personally known to me, to be the person who, as a Subscriber,
executed the foregoing Articles of Organization of Monkey Rose,

LLC, for the purpose therein expressed.
ﬂf;fv[:)c/

Witness my hand and official seal this ?2 day of September,

2005,
2T e

Noégry Public

My Commission Expires: s}}?/@? /l/]ﬂ “HL 6"”‘565'/’

Notary Name Typed/Printed

WMATTHEW GARCON

é‘% Notary Public, S1al: of Fiorida

Wy comm, expiies Ay 27, 2007
Na. DD 245132




