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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALMACENES HERVAMOS, MATEAR €A, LLC

(Mu:t ond with ths wortds “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE H - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: - . Mailing Address: o
Y263 Ny JUE, e S e
23 6RO - =
B Teii B
08
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Sigmature: (3% o ==~
(The Limited Linbility Company cannot serve as its awn Registered Agont. You must designata an individual or another r";’“ f"“ Lo
business entity with an active Florida regisbasion.) :,ﬁ g ;‘ m
2 L i
[ pyriles E vy
The name and the Florida street address of the registered agent are: %m- ;
SAMER QUTAYE Y >
Narne

4964 NWw 33 NEWUE

Florida strect addn:ss (P.0. Box NOT accept&blc)

Ml AM\ | ' i INGL .

Cny, Stata, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby aceept the appomrment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registored Agent's Signafire (REQUIRED)

(CONTINUED)
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H10000186890



PAGE @©3/03
0B/19/2018 16:83 3052201448 LAZARUS
H10000186890
ARTICLE IV~ Manager(s) or Managing Member(s):
,The name and address of each Manager or Managing Member is as follows:
Tifle: Name and Ad :
~ "MGR" = Manager ' : '
"MGRM" = Managing Member .
M GRM SAMER SHEAYEY
30 , MITRK , FLOKIDA
{Use attachment if necessary) : _
. (OPTIONAL)

ARTICLE V; Effcctive date, if other than the date of filing:
(If 20 effective date id listed, the date must be speeific and cannot be more than five business days prior

to or 90 days aficr the date of filiag,) °

- REQUIRED SIGNATURE: -
Signatare of 4 member or an authorized representative of a member,
{In accordanee with section 608.408(3), Flarida Siatutes, the exacuiion
of this document constimtes an affirmation nnder the penaities of pajury
that the focts stated herein are true.)

_SAMER - SEEAYEY

Typed or printed neme of signee

Ting Tices:
£125,00 Filing Tee for Articles oi‘ Organigation and Designation

B of Registored Agent
5 30,00 Certifisd Copy (Optional)
5 5.00 Certificate of Statns (Optionsal)
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