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HiocoCO 22050y
COVER LETTER

TO:  Ragisiration Section
Division of Catporations

Girilech LLG
Nemp of Limired Lishility Company

SUBJECT

Tho enclosed Articies of Organizatlon #ad fes(s) me sabmitted for Gling.

Please ratumn o} cormespondrmae onnoeruing this matter to the following:
Carlos M. Farah, CPA

Neomoof Forson -
T —
Appsirouth Farah & Co., P.A. A s~
P
FlnAmpagy ZE 8 "7
5:0}5“:} - ——
099 Ponce de Lean Bivd, Bulta 625 LR —
== e o
a7 = M
Cora! Gables, Florida 33134 G B
Chy/Stan and Zip Sode E‘;“U r-:*i en
eRyoub@gritech.com » ' ®
B-miai] pGdresy; (Fo Do used Tor Juttrs mnun) Fepart A0 3
For futther information cancarming this martes, pleass:oall:
Vigky Yines (803 4 444.0999
Nrtme of Persan Aroa Code & Daytitme Teiephiabs Namber
Entelosed 9 g check for the Following smount:
W8125.00 Fillng Pe Q130,00 Fillog Fee & D§155.00 Fllmg Pee & O §150.00 Fitiog Fee,
Certificate of Stesus Costifind Copy Centificate of Status &
(ndditionsl copy irenclossr)  Certified Copy
{additinnal copy w enclosad}
Melre Addren .
Reglmion Beetion Registration Section
Division of Corgorilons Divigion of Cotptrstions
P.0. Box 6327 Clitton Building
Tallahasges, FI. 32314 561 Exostative Center Cirele
Tallahassee, FL-32301
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ARTICEES OF ORGANIZATION FOR FLORIDA LIVITED LIABILICY COMPANY

ARTICLE Y « Name:
The name of the Limfted Liability Company is:

Qritegh LLC
(Muat oo with Ty woeds *Limited Linbllity Zonpiny, “5.LC,™ ar “LLCH)

ARTICLE II - Address: .
The mailing address and street address of the prinoipal offlee of the Limitod Liability Company 1s:
Erincipal Office Address: Maifing Avldress;
3155 NW B2nd Avenus, Suits 102 B166 NW 82nd Avanus, Suits 102
aral, Fotldg 3 ﬁqrEi, Flards 322
3.

ARTICLE I - Reglstered Agens, Reglstered Oifice, & Registurcd Agent’s Signaturer-
(Yoo Lingtred 1 iabitity Qormpmy eanuat darve oeiix ovan Raglstared Agant. You must daslgnare &n iadividual or aupthed> >
X ;;*

[ p Bl

ESHNWY L1300
43714

hosintys ardlty with.an aotive Florids rogbstration)

The name and the Florida strest address of the reglstersi agent are: N
m
Ellzabeth Ayouh T =
N o
. 2%
3155 NW 82nd Avenue, Suite 102 om
Floride street address (P.O. Box NQT, accrphibie)

3831282
LClty, Stuto, end Zip

Having been named as registerad agers and fo accept servics of pracess for the above stated Himlted
ltability company gt the place desigrunted in this certfficate, I hersby accept the qppointment as
registered ugont ard agree to gt iy 1Bk oapacity. 1firther agrea 1o comply with the pravtvions of afl
Statutey relating ra the proper and complste performtince uf my dufies; and Iam familiar with and
acespt the obligarions of my positian ar reglstered agent as provided for in Chapter 808, F.5.

Dorai

(CONTINUED)
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HIDoO0m220900

ARTICLE IV- Managex(s) ov Managing Member{s):
The name and address of each Manager o Managing Member is g3 follows:

Mans apd Addresg

"MGR" =~ Manager
"MGRM" = Managing Member
Gamal Ayoud
S s S 2
orel, FIoride 3122

MGR

.(OPTIONAL)
daya prior

(Use. attachiment if necetisaxy)
ARTICLE V¢ Effective date, if other thau the date of fiking: October 1, 2010
(If an effective date Is listed, the date mpat be-apocific and caivot be more than five business

ta ar 90 days after the date of filivig )

REQUIRED SIGNATURE: Er‘ =

17 xE o9 .
Sighatuca of a iy “En aythoriped reprévontative ofa membey. el

Yo7l sifached o s
(In socardance with saoton 'i@ Florida Staurtee, the excaution CE = m

of this detumyent conetitutes an aromation under the penalties of pexiury F—"m' =
that the fucts staied herair are true) oo BT

Gamal Ayoub Sy &

Typed o printed mame of sigbe B :

Tiling Fery,
$125.00 Flling Tec for Artisles of Organtintiuo sid Designation

of rod Agent
Copy (Optounl)

3 30,00 Certilied
$  5.00 Cortificate of Status (Optionsl)
Fage Jol 2
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