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TRAPPE & DUSSEAULT, P.A.

ATTORNEYS AT LAW
236 McKenzie Avenue
POST OFFICE BOX 2526
PANAMA CITY, FLORIDA 32402-0180 :
Owern 5. Trappe, Jr. Telephone (850) 769-6139
Facsimile {850) 769-6111

Brian A. Dusseauft

December 1, 2005
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Division of Corporations ‘? S5
Post Office Box 6327 @ o
Tallahassee, FL 32314 ™ 32
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Re: HOPE & EXPECTATION, LLC -

Dear Sir or Madam:

Please find enclosed an original and copy of the Articles of Organization for HOPE

& EXPECTATION LLC., Certificate Designating Place of Business for Designated Agent
and Transmitial Letier regarding the above referenced limited liability corporation. | aiso
enclose a check for $125.00 which represents the filing fee and designation of resident

agent.

| would appreciate you returning to my office a stamped copy of the Arlicles of
Organization and Designation of Resident Agent in the self-addressed stamped envelope
that | have provided to you. If you have any questions regarding the enclosed documents,

please do not hesitate o telephone my office.

Thank you for your prompt attention to this matter.

Sincersgly,

ST/idr
Enclosures
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ARTICLES OF ORGANIZATION FOR HOPE & EXPECTATION, LLC
ARTICLE t

The name of the Limited Liability Company is HOPE & EXPECTATION, LLC
ART :

The mailing address of the Limited Liability Company’s initial registered office is
HOPE & EXPECTATION, LLC, 2202 State Ave. Suite 201, Panama City FL 32405
address of the principal office of the Limite Liability Company is 2202 State Ave. Suite 201,
Panama City, FL 32405.

ARTICLE §if
The name and the Fiorida street address of the registered agent is DR. KAMEL

ELZAWAHRY, 2202 State Ave, Suite 201, Panama City, FL 32405.
AR v

ER:HWY G- 3305002
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The name and address of the Managing Member is:
1. Dr. Kamel Elzawahry, 2202 State Ave. Suite 201, Panama City, FL 32405
ARTICLEV -
The names and addresses of the Members are as follows:

1. Firas G, Saleh & Rola Alemam, 204 C East Baldwin Rd., Panama City, FL

32405,
2. Mustafa Hammad, 204 G East Bald.vin Rd., Panama City, FL. 32405.

DrrRAMEL ELZAWAHRY




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERV.CE OF PROCESS WITHIN THIS
STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

in pursuance of Chapter 48.091, Florida Statutes, the following is submitted in
compliance with said Act:

That HOPE & EXPECTATION, LLC, desiring fo organize under the laws of the
State of Florida, with its principal office, as indicated in the Articles of Organization, at the
City of Panama City, County of Bay, State of Florida, has named DR. KAMEL
ELZAWAHMRY, located at 2202 State Ave., Suite 201, Panama City, County of Bay, State
of Florida, as its agent {0 accept service of process within this State.

2} \ 06" _ Y NS
Dated DF:. KAMET ELZAWAHRY .
ACKNOWLEDGMENT: ;:",1
(')

Having been named to accept service of process for the above stated organikati ;
at the place designated in this Cerlificate, | hereby accept fo act in this capacity and agrg,C
to camply with the pravision of said Act relative to keeping open said office. '

BRTKAMEL ELZAWAHRY ‘ .

KG1LYH04M 2200 NDISIAID
V1S agy.mmaaas’\

helRY g
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STATE OF FLORIDA
COUNTY OF BAY

Sworn to and subscribed before me this _{Ep_ day of December, 2005, by DR.
KAMEL ELZAWAHRY, who & personaﬂ!’@jmne ar who has produced
_ as identificatiof. ,

Signaturc of Notary Public
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i Biime s U LA i ; F
:"‘"“{.& Commission # DD0207506 3 Crrntec! Name othota%ggic
sxdplss Expires 430/2007 ¢ ommission NO“, Olp .
o Bonded through Cornmission Expires: s
lauo-ca:mzsq Flarida Notary Assn., fne. §




SIGNATURE OF RIZED ESE IVE EM

MHaving been nomed gx regestered agent and fo accept service of process for the above stated imited sty campany at tha place
desigrated in this cenificate. | haredy aceepl the sppointment a5 repisfered agoni and agree to actin Nis Capacity  §fulliiee agree 10 Conyuy

wilth the provisions of alf stalutes rofating (o the proper and complets perfornanca of my dulies. and 1 arn tamufisr with amd accepl the
abligatians af aiy puseian as registered agon as provided for in Chaplar 608, F.3.

— DR, KAMEL ELZAWALRY

in accordance with section 608 408(3) Flerida Statutes, the execution of this document constitules aﬁ affirmation under
the penalties of perjury that the Tacts stated herein are true,
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