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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
.7 or *LLC™

Mastering the Art of Business, L1.C
(Must end with the words “Limited Ligbility Company, “L.L.C

ABRTICLE II - Address:
mailing address and street address of the prineipal office of the Limited Liability Company is
Mailing Address:

Principa) Office Address:
P.O. Box 329
Killamey, Florida 34740

CNL. Center I, 420 8. Orange Ave., Stz 500

Orlando, Florida 32801

ARTICLE III - Registered Aﬁent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compeny cannot serve as its own Regixtered Agent You mmst designate sn individual or
moother Business entivy with an active Florida registration.)

The name and the Florida street address of the registered agent arc
Lawrence J, Chastang
Name
CNL Center I1, 420 8. Orange Ave., Ste 500
Florida street address (P.O. Box NOT acceptable)
Orlando Flovida 32801
State Zip

City
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The name and address of each person authorized to manage and control the Limited Liahility Company:

ARTICLEYV-
Name and Address:

Titlex
"AMBR" = Authorized Member
"MGR" = Manager
AMBR/MGR Eyad Ybrahim Elayan Amireh
CNL Center I, 420 S. Orange Ave,, Ste 500
Orlando, Flonida 32801
AMBR/MGR . Lawence J. Chastong
CNL Center IL, 420 S. Orange Ave., Ste 500
Oriando, Florida 32801 °
Ahmed Al Salman

AMBR/MGR
CNL Center I 420 8. Orange Ave,, Ste 500
Orlsndo, Flonda 32801

(Use attnchment if nooossary)
-ARTICLE V: Effcsiive date, if other than the date of filing: . (OPTIONAL)
{If an effective data is listed, the date mast be specific and cannot be more than five business days prior to or 90 days ofter
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Stata’s reccords,
ARTICLE V1: Other provisions, if any.
//7 )
e
REQUIRED STGNA ‘ 2
// //a 4/, "’_“ - Z
Signature g { member or an 2 orizedrepruen ve of & member.
iThis document-§8 executed in accarddncee with section £85.0203 (1) (b), Florida Statutes.
am swarg-fhat any false information submitted in nt to the Department of State
gonstitutes nlh'n'dd:gm: felony as provided for in 8.817.155, F.8, —~
p=S
Lawrence J. Chastang EED
Typed or printed name of npnee po-%y ;;:’
s .
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