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TRAPPE & DUSSEAULT, P.A. FILED

ATTORNEYS AT LAWY
236 McKenzie Avenue 2
POST OFFICE BOX 2526 005 gy - h D oo
PANAMA CITY. FLORIDA 32402-0160 Z 5 7
Owen S. Trappe, Jr. SE CCre gZeI;hone Q) 769-6139
Brian A. Dusseaulf TALL, F@gsrmrje @20) 6?'61 11
J in A

January 4, 2006

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: BLOOD IS THICKER THAN WATER, LLC
Dear Sir or Madam:

Please find enclosed an original and copy of the Articles of Organization for BLOOD
IS THICKER THAN WATER, LLC, Cerlificate Designating Place of Business for
Designated Agent and Transmittal Letter regarding the above referenced limited liability
corporation. | also 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 Articles 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 to telephone my office.

Thank you for your prompt attention to this matter.
Sincerely,

Per Dictation,

Signed in the absence
of Mr. Trappe, in order
to avoid further delay.

Stan Trappe

ST/dr

Enclosures
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ARTICLES OF ORGAN|ZAT|0N FOR 15T BLOOD IS THICKER THAN, \yﬁTEbR LLC
Ve 59

fq Q‘”Ft OF STA E
The name of the Limited Liability Company is BLOOD IS THICKER THAN WATER; ‘E‘L@{,!QA

ARTICLE |

LE il
The mailing address of the Limited Liability Company's initial registered office is
BLOOD IS THICKER THAN WATER, L.L.C., 2202 State Ave. Suite 201, Panama City, FL
32405 address of the principal office of the Limited Liability Company is 2202 State Ave.
Suite 201, Panama City, FL 32405.
ARTICLE i
The name and the Florida street address of the registered agent is DR. KAMEL
ELZAWAHRY, 2202 State Ave. Suite 201, Panama City, FL 32405.
AKRTICLE [V
The name and address of the Managing Member is:
1. Dr. Kame! Elzawahry, 2202 State Ave. Suite 201, Panama City, FL 32405.
ARTICLE V
The names and addresses of the Members are as follows:
1. Kamel Elzawahry and wife Joan Elzawhary, 2202 State Ave, Suite 201,
Panama City, FL 32401.
2. Kamal Zawahry, 3011 Kings Harbour Rd., Panama City, FL 324085,

3. Tamam Elzawahry and wife AfzErggy, 3018 Kings Harbour Rd., Panama

City, FL 32405.
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G IBER OR AUTH ENTAT ‘ El'msaa

designated In this certificate, I hereby aceeplt the appoinfment as registered agont and agree to actin this gapacity 1lurthgr a
with 1lve prowvisions of afl siatutes rejating to the propeér and complete performance of my dulies, rﬂ}g a_nSf.‘amr?a‘r ?q]:’h and accept th
obligations of my positian as registers:i agent as provided for in Chapter 608, F.S

o Age LAH,qg F{:S?‘ATE

URIoA

}B'.ﬁmmﬁf ELZAWAHRY

In accordance with section 608.408(3} Florida Statutes, the execution of this document constitutes an affirmatian under
the penalties of perjury that the facts stated herein are true.

Having been namcd as ragstered agert and to accept service of process for lbe above stated Iimr':e{ﬁgbbdﬁﬁ?éom n:gg ihg place
&
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» i
CERTIFICATE DESIGNATING PLACE OF BUSINESS ER' -ED
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED™ 2: 57

In pursuarice of Chapter 48.091, Fiorida Statutes, the follovriRGHE SibRfited: |
compliance with said Act; ' TALLE#&FS%Y&' r%ni‘&.ﬁ\

That BLOOD IS THICKER THAN WATER L.L.C., desiring to 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 ELZAWAHRY, located at 2202 State Ave., Suite 204, Panama City, County of
Bay, State of Florida, as its agent to accept service of process within this State.

M2-Ro-0o= N
Dated ;

MEL ELZAWAHRY
ACKNOWLEDGMENT:
Having been named to accept service of process for the above stated organization,

at the place designated in this Certificate, | hereby accept to act in this capacity and agree
to comply with the provision of said Act relative to keeping open said office.

er\“

DR, KAMEL ELZAWAHRY
STATE OF FLORIDA
COUNTY OF BAY
Sworn to and subscribe?i{bgfom_nlg.ih' S(}day of December, 2005, by DR.

KAMEL ELZAWAHRY, who igpersonally known t3me or who has produced
_as identification. ~—j - :

1 s‘ : = L2 -y
Eﬂ:;mfl&mgnos; Printed Name of Notary Public

2 Bonded through $ Commission No.: DNO 20
890433425 Forida Notary Asar,. inc, i S ,213 '272;32 %

Commission Expires: W

‘I.ll.l.lll"'lll'l.l'llllll-‘...'l". Signatur Df Notafy PUb"C
QE”#QS o ELRE, MARTIN ™'} 552331 :‘@ £. 1 \a Yk

.03



