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. COVER LETTER

T

TO: Registration Section
Division of Corporations

SUBJECT: Hookah Corner2, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Abdelmesseh Gurgues

Name of Person

Hogkah Corner 2, LLC

Firm/Company

75 Red Maple Court

Address

Santa Rosa Beach, FL 32459

City/State and Zip Code

coclabdul2@yahoo.com _ N
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Abdelmesseh Gurgues_ _at( 850 ) 687-6633

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O s125.00 Filing Fee [JS$130.00 Filing Fee & [1$155.00 Filing Fee & [1s160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15 2014
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ABDELMESSEH GURGUES
75 RED MAPLE COURT
SANTA ROSA BEACH, FL 32459

SUBJECT: HOOKAH CORNER 2, LLC
Ref, Number: W14000062998

We have received your document for HOOKAH CORNER 2, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1){b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this ietter, within 60 days or

your filing will be considered abandoned.

-
If you have any questions concerning the filing of your document, please cqllf*1

(850) 245-6051. e

Elliott R McCaskill e
Letter Number: 714A00022151 =,

Registration Specialist [I

www.sunbiz.org
Divicion of Cornorations - PO BOX 6327 -Mallahassee Florida 32314

Gi:1 Hd 8- 130 %4

.

LI

—
-
i

[
-



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1+ Name:
The name of the Limited Liability Company is:

Hookah Corner 2, LLC
fMust end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:
75 Red Maple Cour

Court
Santa Rosa Beach

Santa Rosa Beach
Florida, 32459 Florida 32459

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Abdelmesseh Gurgues
Name

75 Red Maple Court
Florida street address {P.O. Box NOT acceptable)

Santa_Rosa Beach Fl._ 32459
City Zip

Having been named as registered agent and 10 accept service of process for the ahove siated limited liability company at
the place designated in this certificate, | hereby aceept the appointinent as registered agent and agree 10 act in this
capacity. | further agree to comply with the provisions of all statwtes relating to the proper and compiete performance
of my duties, and I am familiar with and aceepr the obligations of my position as registered agent as provided for in

Chaprer 603, F.S..

Registered Agent’s S{gnature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabiiity Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Abdelmesseh Gurgues
75 Red Maple Court
Santa Rosa Beach, FL 32459

(Use attachment if necessary)

ARTICLE V¥: Effective date, il other than the date of filing: . (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

o

Signaturé of a member 4T an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitules an affirmation under the penalties of perjury that the facts stated herein are wrue.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.8.)

REQUIRED SIGNATURE: /M/ /
o Y04 Z

Abdeimesseh Gurgues _
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) -
$ 5.00 Certificate of Status (Optional) *D"
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- EIN Individual Request - Online Application Page 1 of 1

EIN Assistant

Your Pragrass: 1. Identity # 2 Authenticate - 3. Addrasses « 4. Details 5. EIN Confirmation
Congratuiations! Your EIN has been successfully assigned. Help Tepics
& 2l i 48 4T
EIN Assigned  47-1987992

108 Dret & U e}
Legel Neme HOQWAH CORNER 2 LLC € Cen!laccess s iptterala
later date?
TMPORTANT:

Save and’or print this page and the confirmation fetter bealow for your permanent records.

The canfrmaucn letter balow s your official IRS notice and containg impartent infarmaton regaraing your
EIN.

= . Help with sayjng and
£u QLICK HERE for Your EIN Confirmation Later peintng your etier

Once you have saved or printed your latter, click "Cantnue” to get acdibhanal

{ Cantnug >>
informatisn about using your new EIN
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