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May 12, 2014

FLORIDA DEPARTMENT OF STATE

V150 i
CORP USA Division of Corporations

L

SUBJECT: MONA ENTERPRISES, LLC
REF: W14000029020

We received your alectronically transmitted document. Howevar, the
document has not been flled. Please make the following corrections and
refax the complete dooument, 1ncluding the electronic filing cover sheet.

Chapter 605, Florida Statutes, does not allow limited liabllity companies
to issue shares or stock. Consequently, limited liabllity company
documents cannot contain any referencea/terms which may implicate
otherwisa. Please delete any refarancas to terms such as “"sharas,”’
"stock, " "“stockholders," "shareholders" or the like from your document.

Pleasa return your document, along wlth a copy of this letter, within 60
days or your filing will he considered abandoned.

If you have any questione concerning the filing ¢f your document, please
call (B850) 245-6051.

Teresa Brown FAX hud. #: H14000109697
Regulatory Specialist II Letter Number: 614A00010041

142

SlAlE
FLORIDA

iy

Fatelati) ATl
apunt "-‘.EL..U
TALLAHASEEE,

HERRY]

RECEIVED

e

14 HAY 12 AM I

P.O BOX 6327 — Tallahassee, Flonds 32314

SB/29 3IoDvd vSNdudo 9696EEI50E ¢5'1T PIRZ/ZT/50



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE1
Tho name of the Limfted Liability Companmy {s;
MONA ENTERFRISES, LLC
' ARTICIE

Tho mailing address and street address of the principal office of the Limited Liability
- Company s

T166 S, W. 47 Swreet
Miami, FL, 33155

ARTICLE Il
The name snd the Florida street addreas of the registered agent are:
JOHN MILITANA
§801 Biscayne Bivd., Stz 101
Miami, FL 33138

Having been named as registered agent and to sccept service of process for the above
stated limited lability company at the place designated in this certificate, I hercby sccept the

PHEODD -

sppointment a3 registered agent and agree to act in this capaclty, { further agree to comply with
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am fumalliar with and accept the obligations of my position as regle
Chapter 605.0201, F.8.
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Lisbility Company:

Jidde:
“AMBR" = Authorized Member
.*MOR" = Mmnager

"See attached for respective share

MGR
AMER

 AMBR

ARTICLELY
The name and address of eech person anthorized to manage and control the Limited

Name and Address:

Sayer Alsayer
7166 S.W. 47 St., Miami, FL 33155

Mona Alshretan
7166 8.W. 47 8¢, Miami, FL 33155

Abdulish Alsaysr
7166 8.W. 4T* 5t,, Miami, FL 33155

Talsh Alsayet
7166 8.W. 47% St, Miami, FL 33155

Dalal Alsayer
7166 8. W, 479 8t,, Miami, FL 33155

Alsa Alsayer
7166 8.W, 47® St., Miami, FL 33}55

Samh Alsayer
7166 8. W. 4T* §¢., Miami, FL 33155

ARTICIEY
. aﬁmm.mmmmmem of filing:

(if an effective dats is listed, the dste must be specific and cannot be more than five businsss

days priat t0 o 90 duys after the date of filing).
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REQUIRED SIGNATURE: m W
, -~ / |

Signature of # member or an authorized representative of a member
{In accordance with Section 605.0203(1)}(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1am
aware that any false information submitted in & document to the Department of State constitutes a
third degree felony as provided for in 5.817.155,F.8.)

Sayer Alsayer
Typed or printed name of signee
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