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March 4, 2014

FLORIDA DEPARTMENT OF STATE
s FwnmnnofCoqxnmnxm

!

SUBJECT: ATHENA INVESTMENTS L.L.C
REF: W14000013784

We received your electronically transmitted document. Howavar, the
document has not bean filad. Please make the following corrections and
rafax the complete dooument, inaluding the electronia ¥filing cover sheet.

The name designated in your document is unavailable since it is the zame
as, or it is not distinguishable from the name of an existing entity.

Please gelect a new name and make the corredtion in all appropriate
.Places. One or more major words may be added to meke the name
diatinguishable from the one presently on file.

If you have any further queetions concearning your dooument, please call
(850) 245-5051. .

Justin M Shivers PAX And. #: H14000051981

'Regulatory Specialist II Letter Number: 314A00004653
Registration/Rualification Saction

-

P.O BOX 6327 — Tallahasses, Finnda 32314
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The mumne and the Florida street address of the regisiered ngenc are

Having been nomud us regisierad agent and 1o accepr service of process for the atove stated limitgd liuhili v compum’ al

capacity. | further agrea to comply with the provisions of ali statutes relating tu the proper and complete perfirmance
of my duries, and I um familiar with and accept the obligations o! my posigun ay regisiered agenl as provided for in

071486

#7798 P.003/004

"13"\"‘?}"“&:"!@.1“1"
[ T GHE ¥ F I U AW R O W I 1

ARTICUES OF ORGANIZA TTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nawme:

‘The neme of the Limited Liability Company is:

J F a——
DONSR. dayesTmenTs LL,C,
{Must end with the words “Limited Liability Company. “L.L.C.. c.™M
ARTICLE [ - Address:

The mailing address wnd street address of the principa! office of the Limited 1 inbility Company is

Priacipal Office Address:

Mailing Address:
3388 sheridan Street #1Q1

Hollywood Florida 33521

1340 Shencan Sireet 1131 Halywond, Flad§ 23021

et e
.o

ARTICLE III - Registered Agent, Reglstered Qffice, & Regittered Agent’s Stznacure:

{The Limited Lighiliry Company cannot serve as 15 own Registered Agenr. You must designate an Jndzwdua[ or
mmother business eatity with an active Florida registration. )
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Samp Farah '. - by

Nuste o A

3380 Sheriden Stest #10¢ K

Florida street addrass (P.O. Box __QI ﬁccéphlblc) - o
Holivwood FL 33021 »

City Zip

the place designared in this ceriificara, [ hereby uceept the appoiniment as rogisterad ageni and agree 1 aet i hix

e
(CONTINUED)

)
L4
.

PagelofZ

A R I B Wwal W WL
HI4GO222 7831




0171472032

#7798 P.oc4/004

071:456
184 fp oD A s
[ ' \_'.-a:;/df

ARTICLE V.
The name and addeess of each persen authorized 1o manage and control the Limited Liability Company

Title: Name and Address;
"AMBR" = Authorized Member
Sama Farah T

"MGR" = Manager
* _MeR

{Use atzehment if necosiary)

ARTICLE V: Effcctive date, if other than the dats of flling: AOPTIONALY
(If ac effective dote Uy listed, the dute must be specific and cannet be more chan five business days prior to or 90 days after

the date of filing.)
ARTICLE V1: Other provisions, if any. '
At
-
) o

BREQURED SIG!\ATU Z{ :
/m o dalod -

S@mmﬁ? of & member-6 an suthorized rdpyesentative of a member. -

(In accordance with section 40203 (1 D), Florida Stafures, the execution of this docurnent
alties of perjuryfthat the facts stated herein are oue, T

A

constitules em afTiemation ¥nd
T am aware that any (aise information submined ina d eal W the Departmaent of Srate.
constitutes a third degree felony as provided for in 5.817.155, F.8.) e ™ .
Sama Farah L S }3
Typed or printed name of signee S hat

5125,00 Filing Fee for Articles of Qrgantzation and Designution of Regisiercd Apeat

§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optioneal)
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