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ARTICLES OF ORGANTZATION |ALLAHASSEE, 7 LORIDIIA
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T- Name:
The pame of the Limited Liability Company is:

ELSAHABA, LLC
ARTICLE H- Address:

The meiling uddress and street address of the principal office of the Limited Liability
Company is:

Principal Qffice Address: Maifing Addresy:
900 Eust Michigun Street 900 East Michigan Street
Orlande, FL 32806 Orlando, FL 32806

ARTICLE LI- Registcred Agent, Registered Office, & Registered Agent's
Signature:
The neme and the Florida stroot address the registered agent is:

BARRY N. BRUMER

Name

900 EAST MICHIGAN STREET

Florida Strest address (P.O. Lox NOT acceptable)

ORLANDQ, FL 32806

Cily. Stat, und 7ip

Having been named as registered agent yervice of process for the above stuted limited
liability company at the place designated in this certificate, I hereby accept the
appointment as registered ugeni wid ugree to act in this capacity, I further agree w
comply with the provisions of all siututes relaring to the proper and complete
performance of my duties, and 1 am familinr with and aceept the obligations of nty
positions as registered agenl as provided for in Chaprer 808, lorida Statutey.
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ARTICLE TV- Manager(s) or Managing Member(s):

The name und address of each Munager or Managing Mamber is a3 follows:
Title: Name and Address:

“MGR"”= Manager :

“MGRM = Managing Member

MGRM AZZA ELSHAL

900 Eust Michigan Street
Orlando, FL 32806

MGR AL-SAHABA COMPANY

12, 6th of October Street, Nahiu, Boulk
Al-DAXROUR, Giza Governorte. Egypl

(Use ullachment if nceessary)
NOTE: Ao additional article must be added if an effeciive date is reciuested.
REQUIRED SIGNATURE:

Aoy B, og

Slgmuture of 1 mombles of an authorired l'cpr nb’mva nf n member.

(Im accurdanes with section G08.408(3), Flurida Strtues, the exceution of this document eanstitutes an
affirmation vnder the penuitics of purury that [he [acts staled herein are true.)

BARRY N. BRUMER

Typed or prinied name of slpnsr

Puge 2012




