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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2015

EDWARD KHOURI
5781 LEE BLVD #208-301
LEHIGH ACRES, FL 33971

SUBJECT: KHOURI ENTERPRISES, LLC
Ref, Number: W15000027586

We have received your document for KHOURI ENTERPRISES, LLC and your
check(s) totaling $130.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

We did not receive page 1 of your application.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il . Letter Number: 115A00007885
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g‘)Q“E. Eﬂi‘QEj){j.Sf& l LC
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:

Fduward  Khaar

Name of Person

K\’\om:\ En-}f’rhﬁ ses,LLC

Firm/Company

1%l [ee RBlvd #2035 -201

Address

l Ph\%\r\ Acves Tl 2R3A97

City/State and Zip Code

Sruveur@ concast. net

“E~-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fduned Khaw w774 5 991 0774

Name of Person Area Code Daytime Tcl'ephone Number
Enclosed is a check for ?’Dwing amount:
] $125.00 Filing Fee $130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTECLE I -~ Name:
The name of the Limited Liability Company 1s:

KHODRI eEnTERRISES, LLC,
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

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

Prineinst Office Address: Maiting Add
égﬂ%%ﬁ%%ﬁlggug %gﬁgﬁ%&% Couzg
<

ARTICLE III - Registeved Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another basiness entity with an active Florida registration )

The name and the Florida street address of the registered agent are:
Name
_26YT SUNVALE CouiT
Flonida street address (.O. Box N{QIT acceptable)

CAPE CoRrAL Tt ., 299}
City State Zip

Having been named as registered agens and o accep! service of process for the above stated timited liability company af the
phace designoted in this certificate, | hereby accept the appoimtawent as regisiered agent and agree 1o act in this capacity, 1

Jurther agree io comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiarwith and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S.. .
NP
(CONTINUED) T
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ARTICLE IV-
The name and address of each person authonzed to manage and control the Linsited Liability Company-
Titke: Name and Address;

"AMBR" = Avthorized Member
"MGR" = Manager

Buiags A-Kp oY “mgR’ ZeYT SUNVALE Countt

CAPE conM. ;| FL .,

33991
RELNINTTE . KHOUR) PMBR® _scut SUNVALE CouRT
CoRAL., FL.
294 |
UBAN MORRK “pmbe” E' ‘\‘im&eg%% ane
_23%0G
ANSSA LXK HouRIv A rmmea” ] '0 e VE .,
P
o213

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filimg: . (OPTIONAL)
{If an effective date is listed, the date nwst be specific and eannot be more than five business days prior to or 90 days after

the daie of Gliag.)

Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Mdoqmem:sexecmedmawordamemﬂl section 605.0203 (1) (b), Florida Statutes
] am aware that any false information sabmitted in ndocurmmothel)epammntofsm

constitutes a third degree felony g< provided for in ¢ 817 155 F 8

%ﬂsﬂoum
T or printed name of signee

Elling Feea:
$125.00 Filing Fee for Articles of Organization ond Designation of Registered Agent

$ 30.00 Certified Copy (Optioual)
$  5.00 Certificate of Status (Optional)
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REOQUIRED SIGNATURE: R
P z
Signamreofﬂmmberor d representative of 3 member. i — :
2= o§t
@
v
y

!

NI N ) s
:%si:‘.ﬁ

Page2of 2



