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HOLODOIRHS
ARTICLES OF ORGANIZATION

OF

A Florida Limited Liability Company

ARTICLE I-vavE
The name of the Limited Liability Cempany is:

CIRCLE J FOOD STORES. LL.C

ARTICLE X-appress:

The maibing address and street address of the principle office of the Limited Liability
Company 1s:

PRINCIPAL QFFICE ADDRESR:

MAILING ADDRESS:

2271180 STREET

222189 STREET
SUNNY ISLES REACH FLA 33160

SLNNY ISLES BEACH FLA 33160

ARTICLE III- RrcIsTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE
The name and the Florida siveet address of the registered ngent are

JALAL EFHIDM]
{(NAME) —
=
222 189 STREET =
FLORIDA STREET ADDRESS (P.0 BOX NOT ACCEPTABLE)} 3‘:}2‘
UNNY ISLES EEACH FLA 33160 =,
CHY, STATE, ANDZI? :%"3;-‘
=
gm

HAVING BEEN NAMED A5 REGISTERED AGENT AND TO ACCEPT SERVICE QF PROCESS CF FROCESS FOR THE
ABOVE STATED LIMITED LIABILFTY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HERERY
ACCEPT THE APPORNTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, I FURTHERAGREE
TO COMPLY WITH THE MROVISEONS OF ALL STATUTES RELATING TO THE PROPER, AND} COMPLETE PERFOMANCE
OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS QF MY POSITION AS REGISTERED
AGENT A% FROVIDED FOR IN CHAPTER 608, F.8.
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ARTICLE IV MAnAGEMENTAGTMBER(S): ‘
The name(s) and address (es) of each Manager or Managing Member is as follows:

-

Title: , Namg and address: ] R

MEGR= Manager

MGR=JAMAL HIDMI 222 159 STREET SUNNY ISLES BEACH FLA, 33160,

MGR=JALAL ELHIDMI 122 189 STREET SUNNY ISLES BEACH FLA. 33160.

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
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SIGNATURE OFfA MEMEER OR AN ATTHORIZED REFRESENTATEVE OF A MEMB‘ER,:‘;U} e
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