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(850) 245-6051.
COVER LETTER

Tk Repisiration Sectlon
Division uf Curporatluny

SUBIKECT: . 30!5. Livgn < - L1 C.

Numo of Limited biabilily Company

The encloscd Artlelis of Quyunizution $nd fee(s) are subuniiled Loz filing.

Please return all coeregpundonce conceming this matier o the following:

Youcer M, HASSAN '

Nuang of Porson

Joe_Linene + Hovsepotd A ccessonizs e

Flaw/Cunpiny

Faponi 27 Bue s 3024/

Addresn

Miami ;20 33U4F

Cily/Stie i Zi

Bazelaaa 3325

-0l addreas: (10 08 wsed for fudumng g oport aKiticalivn)

For turther infarmatinon conceming Ihis mpier, please cull:

JovsEe M. Hassan « Q4F é-‘?i"i?.?q

Nane of Perkan Aron Cada & Daglime Tebephomo Number

Entleswd is 2 check for the fo)lnwing amount:

WEL5.00 Firina Goo  UEIIOAPREE  DUSTARFEgRTc & D SURMIGKD UL Bits o

Foddlatcmal couir '

Wleilimar Al ol

BersatiOocrpdggotddeon...

Registustion Scelion Repistration Seclivn

Division of Canpeotations Divisier ol Corporations

PAY. lox Q327 Clilion Ruilding

Tullahuoticu, FL 32314 2061 Fxaeutive Canter Cirvle
Tallahasszo, FL 32300

HI2000 188 o8l
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AR EICLES U UDNATAINLLAA LIV IVUN CRA /UL LAYIML DA LAAIILA 1 T CANVIE A Y

ARTICLE I - Name:
The nume of the Limitd Liability Company is: a‘;’
2,2«
. ih B T
< LLa e 2, ©
Must end with the worts “Timisad Taability Company, “BI.C.% ur “LI5L" ’;:r-rr el L %
(ﬁ /.'.. .
ARTICLE 11 - Address: AN %cp
The mailing nddross and strect wdudress of the pringipad office of the Limiled Liubitity Company is: »9 o ‘.
(IS
Principal Office Address: Mailing Address; EXa
; Hnm ¥
790N BT Deyunn 7980 AW £ D ns Brora
D3 ;_'J‘!ifjmm F DAy
e 2o 2 X, phe Bod 4[E

ARTICLL 111 - Regisiervd Agent, Begistered Office, & Registered Agent’s Signalure:
{7ke Limited Liabillty Company cupuol servi a5 31s own Registcred Agsnt, Yo WISt designate mm individual or annlher
BUSInESs Entity with an aclive Flarida registration.)

The name and the Florida strect address of the roglsured agent ace:
ot~ W . Messa.)

vl Name ¢
7940 Ap) 57 A B yue o Fin. 203 A/8
Florids siree! address (.0, Box NOQT accepiable)

Wit e L B3
! City, Stule, and Zip

Having been numed us registered agent and {o uccept service of process for the abave stated Hmited
labitity compary at the pluce desipnased in this certificate, 1 hereby accept the appuintment as
resistored agent und agree ta act in this capacity. I further agree o comply with the provisions of
wlf statutes relating to the proper and complete performance of my dusicy, und I am fumiliar with
and accepn the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Rayfsleced Agent's Sigmature (REQUIRLD)

(CONTINUED)

Page Lo¥2
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ARTICLE [ V. Manayrr(s) ar Managing Member(s):
The nume and address of each Manager or Managing Membsr s us follows;

Title; ’ _ Name snd Add
"MGR" = Manager
"MGRM" = Managing Mimber

AR

(Use autachmunt if necesaary)

ARTICLE Y: Fftective daly, il other (han e date of filing: -(OPLIONAL)
(If an effective date is Buted, the date mnst be ypecific and canoot be more (han five business days
prior o or 90 duys afior the date of filing)

REQUIRED SIGNATURE:

Siganture of o mennber or an aulboriced representative of o member.

(In aceurduncey with section 0fR5.4UB(3), Furids Siaintes, the pxacutiun of this dncument
eanstiiutes un uirmation ynder the penalties of perjury that the facts slawed herein age trus.
1 am uware that any falss [aformulivo submitted (o a docunent w the Department of Stake
constiloles 4 third degree feiony s prov ?f for m 817, 'f:ﬁ 8.}

Yéewz F I

Typed or prinied nume nf mg,nce

iling Feess
$125.00 Filimg Pee e Articles of Orgmaizalion and Dysignation
of Registeret Agent
$ 30.00 Certitied Copy (Opuiunal)
§ S.00 Certifieate of Siatus (Optivpul)
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