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COVER LETTER
TO: Registrotion Section
Division of Corporatons
SURTECT: MTA Bmpire LLC
Name of Limited Linhility Company
‘The epclosed Articles of Organization nnd fee(s) are submitred for filing,
Please retum all sorrespondence conceming this matter to the fellowing:
Name of Parson
Firmn/Company
. Lesd
Addres - =
e = M
[+
TE B =
City/State and Zip Code ?;jq-l. \ 1
T T a
Y ':(‘ m
E-nail addeesa: (fo be weed for Tunare annual report notitieatson) “‘ﬂ o -p_j' O
. 1Y
For further information eoncemning this matter, plense call; = o -
AN
: at( ) om
Noame of Porson Arca Code & Daytiive Telophate Mambar ¥

Euclosed iz a check for the following amovni:

[[]$125.00 Filing Fee [_}5130.00 Filing Fee &
Ceruflicate of Stutus

Mniling Addroes
Registtation Seetion
Divitian of Corporations
P.O. Box 6327
Tallahausee, FL 32314

FLOYI -01/1I7201] © T yssem Onbins

[b1ss.ooritingFee & [X]5160.00 Filing Fee,

Certified Copy Certificnte of Status &
(haditions sopy in enclosed) Certified Copy
(aflditicnn aopy s wnclosed)

Strect/Conrier Addresy

Registration Section

Division of Corpimations

Clifton Building

266] Bxegylive Center Circle

Talishassoe, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPARY, Z -0
‘ GRS
ARTTICLE I - Name: . ' %“f’ E) ?
The narmne of the Limited Liability Company is; T o m
_ . Lrg'\‘f?’. -
MTA Empite LLC f.‘" g?\ “% O
(Must end with the wardn “Limited Liability Campary, “L.1.C." or “LLC."D }3&3 “;\
=N
ARTICLE Ji - Address: %’;‘ et
The mailing address and streer addeess of the principa) office of the Limited Liability Company13: %
Principal Office Address; Mading Address;
Watanlys Towes, st Floor Mohammad Aleisa
Fahad Al-Salsem Street 182-21 150th Aveave
Kuwait City, Kuwsit Springficld Gardens, NY 11413

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigpatare;
{The Limitod Liskility Comypany cwnnot $6rve a« its own Rogimered A geat. You muet designato en individual or another
buiginess enHty oith s adtive Floride vegistmtion,)

The name and the Florida street address of the registered agent are:
C T Corporation Systom

Name
1200 South Pine Teland Road
Florids strect address (P.0. Box NOT secepiuble)

Plantation 38 33324
City, State, and Zip

Having baen named as vegistered agen! and to accept service of process for the above stated limited
ltability company at the place designated in this cerfificare, I heroby accept the appainiment as
registered agemt and agrea 16 act in this capactty, 1 further agree to comply with the provisions of all
stawtes reloving to the proper and complete performance of my duties, and I am familiar with and
accept the obligats position as regisisred agent as provided for in Chapter 608, 8.8,

P52 - 001972001 & T Fyeren Onllos
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title:
"MGRII = Manager

"MGRM" = Managing Member

MGRM

{Use attachment if necessary)

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

Name and Address:

Mohammad Alcise

PAGE B4/84

182-21 150th Averue

Springfield Gardens, NY 11413

. (OPTIONAL)

(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

/&/ Mohammad Aleisa

Signatyre of @ mamber or an authorlzed represcntatlve of @ member,

(Tn accordance with gection 608.408(3), Flotida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury ihat the facks stated herein are truc,
Uam aware that any falge information submitted in a documient to the Depariment of State

constitnics a third degree felony ns provided for in 5.817.155, F.8.)

Mohammad Aloisa

Filing Fees:

Typed ar printed narne of signee

$125.00 Fling Fee for Articles of Organization and Designation

5 30.00 Certified Copy (Optional)

of Registersd Agent

$  5.00 Certificats of Status (Optional)
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