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0.1/12/2009 4:11:14 PM -0500 POWERED BY ORCAFAX PAGE 2 OF
ARTICLES OF ORGANIZATION HOB0000G7288
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is: Belleair Olive Branch, LL.C
ARTICLE Il - Address
'The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: iling Address;
1938 Swan Lane Swan
Palm Harbor, F1. 34683 Palm Harhor, FL, 34683
et . ~>
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ARTICLE UI - Registered Agent, Registered Office & Registered Agent's Signature ~ » %  —
The name and Florida street address of the registered sgent are: :%‘i.' n
Mahmood T, Eldee TR oz
bl A
Name ou @
2
4216 La Palma Cé. %"“" £
(P.0. Box or Mail Drop Box NOT Acceptabic)
Tampa, FL, 33611
(City / Sinte / Zip)

Having been named as regisiered agent and to accept service of process Jor the above stated limited lability company
at the place designated in this certificate, I heraby accepr the appoiniment as registered agent and agree to act in this
capacity. 1 further ugree to comply with the provisions of all statutes relating fo the proper and complerfe performance
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided jor in

Chapter 608, FS.

1Y Wt s> 00

Registered Agent's Signaiure = Mahmood T. Eldee
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O;L/‘J.Z./ZOOQ 4:11:14 PM ~0500 POWERED BY ORCAFAX PAGE 3 OF
ARTICLE IV - Managen(s) or Managing Member{s): HOB00000728%
The name and address of each Manager or Managing Member is as follows: '
Tifle; Name an e88:
"MGR" = Manager
"MGRM" =Managing Member
MGRM Mahmaood T, Eldee - 4216 La Palma Ct., Tampn, FL 33611
MGRM Fayez S. Subweil -1938 Swan Lane, Palm Harbor, FL 34683
(Use attachmentifnecessary) = -
g e
e 62
REQUIRED SIGNATURE: Y S,
T of
Soi e
Wl x
¥Rl —
Chama? b ™
Signature of a member or authorized representative of a member. M
e
Y euet (=)
(In accordanee with section 608408(3), Flarida Statutes, the exceutionof thls 04 .
document constitutes an affirmation under the penaltics of perjury that the facts 721"
stated herein are true. ) B
Mahmood T. Eldee
Typed or printed name of signee
HO8000007289

Page 20l 2

3

3714

A ———

BN A TR Wt (1Y



