o LM e 6aeE2

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur ] war [] mai

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

AR

400260545814

Ub/02/ 14—-01013--018  #%125.00

(NlnTd

— Fhal s
e, ]
!:h_ o -
Jee=L Primed
i E2
Al i
[ ]
L H
Py ~
- .. .
R
T —lia
rme ==
[ _—J
Prpay .
DOm
= —




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: MG STONE PROFILING, LLC
Name of Limited Liabitity Company

The enclosed Articles of Organization and feeis) are submitled for {iling.

Please veirn all correspondence concerning this master 1o the following:

MOHAMAD MUBEEN ALGHAZE

Name of erson

MG STONE PROFILING, LLC

Firm/Company

6343 ALL AMERICAN B VD.

Address

ORLANDO, FL 32810

Ciw/State and Zip Code

MALGHAZE@GMAIL.COM

F=mail address: (to be used tor Tuture annual report notification)

For further information concerning this matter. please call;

MOHAMAD MUBEEN ALGHAZE at (407 ) 402-1716
Nugne of Person Area Code Davtime Telephone Number

Enclosed is & cheek for the tollowing amount;

¥ 512500 Filing Fee  O35130.00 Filing Fee & 3815500 Filing Fee & 1816000 Filing Fee.
Certificute ol Status Certified Copy Certilicate ol Stutus &
(additional copy is encloged) Certified Copy

{additional copy is enclused)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division o1 Corporations Division ol Corporations
PO Box 6327 Cliflon Building

Tallahussee, 132314 2061 Exceutive Center Cirele

Tallahassee. 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MG STONE PROFILING, LLC

(Musl end with the words “Limited Liability Company. ~“LL.C.7 or ~LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Timited Liability Company is:

Principal Office Address: Mailing Address:
4 AN BLVD.

6343 ALL AMERICAN BLVD
ORLANDO. FL. 32810 QRLANDG, FL 32810

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration. )
The name and the Florida street address ol the registered agent are:

MOHAMAD MUBEEN ALGHAZE

Nuame

6343 ALL AMERICAN BLVD.
Florida streel address (P.O. Box NOT acceptable)

IFl. 32810

ORLANDOC
Zap

City

Having bees numed as registered agent and to aceept service of process for the above stated lmited liability company ar
the pluce designared in this certificate, Ihereby aceept the appoistment as registered agent and agree 1o act in this
capacity. 1 firther agree to comply with the provisions of alf statuies relating to the proper and complete performance
of miy duties, and L am fumilior with and aceepr the obligations of my position as registered agent us provided for in

Chapier 603, F.5..

Registered Agent’s Signature (RERIUIRED) ~
(CONTINUED) "‘;" —
N LI
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ARTICLE IV-
Fhe name and address of cach person autherized 10 manage and cantral the Limited Liability Company

Name and Address:

"ANMBR" = Authorized Member
"MGR™ = Manager
AmMBR MOHAMAD MUBEEN ALGHAZE
6343 ALL AMERICAN BLVD.

ORLANDOQ, FL 32810

(Use attachment it necessaryy
AOPTIONAL)

Effective date. if other than the date of filing:

ARTICLEY: I .
(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED bIGI\ATUR

Slgn.llurel{fa member or an .|ulh0 representatlve of a member,

(I accardunce with section 6050203 (1) (b). Florida Statutes. the execution of this document

constitutes an affirmation under the penaltics u!'pujur\ that the facts stated herein aretrue,

I am aware that any false inlormation submitted in a document to the Department of Slem3
g

e

constitutes a third dx.g,uc telony as provided tor in s.817.155. I.8.)
e
MOHAMAD MUBEEN ALGHAZE P
Typed or printed name of signee fa
iR
'T'|:.

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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