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' . COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: 1 WO LOVING BROTHERS LLC,

(Name of Limited Liability Company)

The enclosed Articles ol Organization and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

NEVEEN Z GABRIEL

{Name of Persan)

PASHA LAUNDROMAT AND FABRIC CLEANER

(FirmnyCompany

7362 SOUTH BROAD SREET

{Address )

BROOKSVILLE , FL 34601

(i /Stue and Zip Code

For further information concerning this matter. please call:

BOTROS P GABRIEL a 127 709-0348

(Name ol Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check tor the following amount:

3135.00 Fiting Fee CIs130.00 Filing Fee & [1$155.00 Fiting Fee & D $160.00 FFiling. Fee.
Certificate of Status Centified Copy Certificate of Status &
Ludditional copy is enclosed) Certifted Copy
Gadditionat copy s enclosedy

Mailing Address Streetv/Courier Address
Registration Section Registration Section

Division of Corporations Division ot Corparations
P.O. ox 6327 Clifton Building
Tallahassee, Fi 32314 2661 Lxecutive Center Circle

Tallahassee. FL. 3231




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company js:

TWO LOVING BROTHERS LLC.

(M ut cnd with the words ~Limied Lisbility Company, “L.L.C.," or "LLC ™)
ARTICLE II - Address:

The malling address and sureet address of the principal office of the Limited Liability Company is:
ingipal dregs:

7362 BQOUTH BROAD SREET

l d 82
BROQKSVILLE , FL 34801

3 TH AR SREET
BROOKSVILLE , FL 34601

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tha Limited Ligbilicy Company cunnot sarve us is own Registered Agant. You must designate an individust o saother
business cntity with an activa Florida registrtion.)

The name and the Florida street address of the registered agent are:

) 2

za B
R e
NEVEEN Z GABRIEL 5% F b
Nume %f T ';:: .

W T
7362 SOUTH BROAD SREET G ™
Floriis strest address (P.O. Box NDT sccepuablc) AL :‘;;". -

BROOKSVILLE , Fi; 34601 T~ N
City, Suutc, and Zip R
=
Having been nained us registersd agent and 1o accept service of proceas for the above siged limited
lability company at the place designated in this certificate, ] hereby accepi the appoinment as
registgred agent and agree to act in this capacity. 1 further agres to comply with the provisions of all
Statutes relaning to the proper wund compleie parformance of my duties, and | am familiar with and
aceept the ubligations W« poxitiun as registered agent as provided jor in Chapier 608, £.5..
r i
(M 144// 2/16/09
fReglstered Agem/s Signature (REQUIRED) ‘
(CONTINUED)
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ARTICLE IV- Manager(s) or Manuaging Member(s): { ‘ b
The name and address ot each Manager or Managing Member is as tollows:

2009 MAR 12 PHIZ: 30

]‘it_ﬂ L Name and Address: e Y D TE
MSEM— yﬁ:ﬁﬁ;ing Member TSC&K%A%%E%’. FLORIDA
BOTROS P GABRIEL MG_ & 955 HOWELL AVE.
BROOKSVILLE , FL 34601
(Use attachment il necessary)
ARTICLE V: Effective date. if other than the date of iling: 03//09/2009 (OPTIONAL)

(If 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:

———
Ty N\ \ e
ASS ey VT
Signature MM authorized representative of a member.

tIn accordance with section 608.408(3), Florida Siatutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

BOTROS P GABRIEL
Typed or printed name ol signe
Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

£ 500 Certificate of Status (Optional)
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