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ARTICYESOF ORGANIZATION FOR FLGRIDA LIMITED LIATTLITY COMPANY

ARTICLE I- Name:
The name of the Limited Liabillty Qompany Is:

ON THE RUN EQOD LG
(Must end with the words “Limited Liability Company, “LIL.C.,* or “LLC.")

ARTICLE I - Address:
The inailing addvess and street address of the principal affies of the Limted Llability Company i3

Mafling Address:

Priucipal Offico Addyess:
ED 2421 AVENUE D
FORT PIERCE, FI, 34950

FORT PIERCE, FI 34850

ARTICLE il - Regiaterod Agont, Reglstared Offlce, & Rogistored Agent's Signators;
(The Limited Liability Cempany cannot serve as its own Registered Agent. You muost desigmate an individual ar

another buzinees entity with an active Florida regishation.)

The name and the Florida street address of the registered agent are:

FADIA A, ASSAD
Nang

501 SW DUXBURY AVENUE
Flatida street address (.0, Bax NOT acceptable)

PORT S8AINT LUCIE F1, 34083
City Zip
Heving been named as registered agend enmd lo accept service of process for the above stated limited Hability compeny ot
the place desigratec in this certificate, I hereby accept the appointment as registered agent and agree (o aot In this
capaot(y, T further agree to comply with fhe provisians of all staiutes relating fo the proper and conplete performance
af my dutles, and I ain familicn-vith and accepl the obligations of my position as regisiered agent as provided for in
Chaptar 603, F.S.

Fadla Accad,

Registered Agent's Signature (REQUIRED)
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ARTICLE IV~
The nama aad address of each person authorizad 1o manage snd control the Limited Liability Company:

Name and Address:

Tigle;
*AMBR" = Autharized Maenber
"MOR" = Manager
MGR EADIA A, ASSAD 90%
501 SW DUXBURY AVENUE
PORT SAINT LUCIE, FL 34983

10%

AMBR HAITHAM TOMAL EH
81 DUXBURY AV
PORT SAINT LUCIE, FL 34983

{Use attackment if necessary) -
. (OPTIONAL)

ARTICLE V: Effective tate, if other than the date of filing:

(If an effoctive date is Jigted, the date must he specifle and canhot be more than five business days prior to or 90 days after
the date of Dling.)

ARTICLE VI: Other pravistens, if any.

REQUIRED SIGNATIURE:
Fadia A< cad.
Signature of a member or au authorized representative of 5 mesnber,
(In aceordance wiih sestion 665.0283 (1) (h), Flocida Statutes, the execution of this document
consfitutes an affinmation under the penalttes of perjory that the facts statcd heoreln are true.
I am aware that any false infuunation snbmitted in a document to the Department of Stare

constitaies a third degrae felony as pravided for in 1.817.155,F.8.)

EAQIA A ASSAD
Typed or printed anme of signee
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