\ 501 P.DOZ
of $tale

orida Department
Division of Corporations

Electronic Filing Cover Sheet

srﬁ N
AUG-06-2015 12.&0 \

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((B15000189404 3)))

O ARG R AT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (858)617-6381

Account Name . BUSINESS FILINGS
Account Number : 1852566881620
Phone : {6@8)827-53p0
Fax Number : (608)827-5501

From:

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: . Y h 0 AN
FLORIDA LIMITED LIABILITY CO. =~
— ——t
Masalaha Holdings LLC oo o
: x5 =
(Certificate of Status i 0 | 2% &S
e = = == oy o I
~ [Certified Copy L1 1 55«
i’ Page Count il a3 J; FT?;f e
- Estimated Charge il s155.00 | 35 &
o - = et S Mo
=Y .91
Ly
i
,@ R M A A
Help

Electronic Filing Menu  Corporate Filing Menu

htips:fefle.sunbiz.org'scripts/efilcovr.exe

U4y

Pe



AUG-05-20156 12:00 608 827 5601 808 B27 660! P.O
002

rax AUDIT # H15000189404 3

ARTICLES OF ORGANIZATION
OF
Masalaha Holdings L.LC

ARTICLE I NAME
The name of the limited liability company is: Masalaha Holdings LL.C

ARTICLE 11 ADDRESS
The principal place of business and mailing address of this Limited Liability Company shall be
4548 East Drive, Youngstown, Ohio 44505,

ARTICLE 11 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324. Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Wt

Date: Augmlt 3, 2015
Mark Williams, A.V.P. Business Filings Incorporated

Signature:

ARTICLE IV MANAGERS/MEMBERS -
bb“

The management of the limited liability company is reserved for the members and Lhe"nﬁle a!kR!

address of the member of the Limited Liability Company is: IR O=

Erin Satterlee, 4548 East Drive, Youngstown, Ohio 44505 S’, = ""
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ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual.

/y/{/%——*\ Date: August 5, 2015

(In accordance with section 603,0203 (1} (b), Florida Satutes, the execotion of this document
constines an affirmation under the penalties of perjary that the facts stated herein are true.
1 am aware that any false information submitted in 2 document to the Depariment of State

constitutes a third degree felony a5 provided for in 5.817.15§, F.8.)

Business Filings Incorporated, Organtzer
Mark Wiiliams, A.V.P.

Authorized Representaiive
Prepared by Mark Williams, Business Filings Incorporated, 80280 Excelsior Dr., Suite 200, Madison,

Wl 53717
608-827-5300
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