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COVER LETTER

TO: Registration Section
Division of Corporations

SURTECT: ACADEMY WHOLESALE L.LC

{Name of Limited Liability Company)

The enclosed Artictes of Organizavion and fee(s) are submitted for filing.

Please return alt eortespondence conceming this matter to the following:

ABDELMONEM, HATEM

(Name of Person)

ACADEMY WHOLESALE L.L.C.

(Firm/Company)

1833 NW 20TH STREET SUITE A

(Address)

MIAMI, FL. 33142
{Cily/State and Zip Code)

For further information concerning this mattet, please cafl:

ABDELMONEM, HATEM 305 | 324-1638

{Nome of Peroon) (Arca Code & Daytime Telephone Numbc)

Enclosed is a check for the following amount:

[Js325.00 Fiting Fee [71$130.00 Filing Fee & [1$155.00 Filing Fee & ] $160.00 Filing Fee,
Centficare of Status Certified Copy {ertiticate ot Status &

{relditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/ i

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, PL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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April 3, 2008 et .
PLORIDA DEPARTMENT OF STATE
INDEPENDENT TAX SERVICE Davision of Crmporations

r

SUBJECT: ACADEMY WHOLESALE L.L.C.
~ REF: WORBORAMRTT13R

We received your electronically tcansmitted dooument. Bowever, tha
document has not been filed. Flease make the following corrections and
rafax the complate document, including the elactronic £iling cover sheet.

The document aubmitted does not meet lagibllity requiremente for
alactroniec filing. Please do not attampt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(B50) 245-6855.

Tammy Hampton PAX Aud. #: BOBO0D0B4289
Regulatory Specialiet II Letter Numbez: 408A00019675
Ragistration/Qualification Section

P.O BOX 6327 — Tallahussos, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ACADEMY WHOLESALE L.L.C.

{Must end with the words “Iimited Liability Company. “L.L.C.," ar *LLC."™)

ARTICLE II - Address:
The malling address and street address of the principal office of the Limited Liability Company is

Principa] Office Address: Mailing Address;

1833 NW 20TH STREET SUITE A 1833 NW 20TH STREET SUITE A
MIAMI, FL, 33142 MIAMI, FL, 33142

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cannot scrve as its own Registered Agent, You must designate an individual or another
business entlty with an active Florida registration.)
The name and the Florida street address of the registered agent are:
ABDELMONEM, HATEM

Name

1771 SW 22ND TERRACE

Flarida strect address (P.Q. Box NQT scceptable)

MIAMI, 33145
City, State, and Zip

Having beecn named as registered agent end o accepi service of process jor the abuve stuted limited
liability compariy at the place designated in this certificate, I herehy accept the appointment as

regisiered agent amed agree 1o act in this capaclty. I finther agree to caomply with the provisions of all

statures relaring to the proper and complete performance of my duties, and I am _familiar with and
registered agent as provided for in Chapter 608, F.8..

accept the obligations of my pjg\
J-"- ———
Registered Agent's Signature i mm
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title: Nsame and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR

ABDELMONEM, HATEM
1771 8W 22ND TERRACE
MIAMI, FL. 33145

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

- %’J% ——
Siguature of w member or an suthorized representative of 8 member.

(In accordance with section 608,408(3), Florida Statutes, the cxccution

of this dogument constitutes an affirmation wider the penulties of perjury
that the facts stated herein are trys,)

ABDELMONEM, HATEM

Typed or printed name of signee

Flling Fees:

$125.00 Filing Fee for Articles of Organization und Designation
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