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COVER LETTER

TO:  New Filing Sectlon
Division of Corporatlons

N&N AUTONOMY LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles ef Organization and fee(s) ere submined for filing.

Pleese roturn ali comrespondence concerning this matier to the following:

NADIA KHANFAR
Name of Person
N&N AUTONOMY LLC
Firm/Company
1402 DUVAL STREET
Addragse
LANTANA, FL 33462
. City/State and Zlp Codo
% Awkpnom Woo. coxn

E-mail address: (to be used fbr futurs Bnnual report notification)

For further information concaming this matter, please call:

NADIA KFHANFAR 216 262-2194
At —_—)
Name of Parson Aren Code Daytime Telephone Number
Enclosed Is a check for the following amount:
DSDS.OD Filing Fee E]S 130,00 Flling Fee & $155.00 Filing Foo & $160.00 Flling Fee,
Cenificate of Status Certified Copy Cartificate of Status &
{edditional copy is enclased) Certified Copy
(additional copy is enclogad)
Malling Address Street s =
New Filing Sectlon Mew Flling Section —rn
Diviston of Corporations Division of Corperations S
P.Q. Box 6327 Clifton Building =
Tallghassee, FL 22314 2661 Exeoutive Center Citcle >
Tallahazsee, FL 32301 ¢l
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FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY MWITHAY -1 PH 3: 00

e

ARTICLE ! - Name: s v OF STATE
The name of the Limited Liability Company is: SECELVARY Ur simic)
TALLAHASSEE, FLORIDA

o

N&N AUTONOMY LLC,

(Must contain the words “Limited Liability Company, "L.L.C.," or “"LLC.")

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

Principal Qiflce Addrass: | Maillng Address:
1402 DUVAL STRERT 1402 DUVAL STREET
LANTANA, FL 33462 LANTANA, FL 33462

ARTICLE 11 + Registered Agent, Reglstored Office, & Replstered Agent®s Signatura:
(The Limited Liability Company cannot serve as its own Rogisfored Agent. You must designate an individual or

another business entity with an activs Florida registration.)

Tha name and the Florida street address of tha registered ngent are:

NADIA KHANFAR

Name

1402 DUVAL STREET

Floride street address (P,O. Box NQT acceptable)

LANTANA FLORIDA 33462
Clty State Zip

Having baan namad as reglstered agent and to accept service of process for the abova siated limited ijabillty company al the

Placa designated in this cariificate, | heroby accapi the appeintment as registerad agent ond agrae (o acl in this eqpacliy. |
Jurther agree (o comply with tha provisions of oll stotutes relailng to the proper and complete perfornance of my duiias, and |

am familtar ywith and accept the obilgations of my positlon as registared agent s pravided for in Chapter 605, F 5.

Wade FCL

Registered Agont’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address-of each person authorized to manage and controf the Limited Liability Company

Thle:
"AMDR" = Authorized Member

:&NI(V?I;{" ~ Managor NADJA KHANFAR
R
1402 DUVAL STREET
LANTANA, FL 33462

NADWA SABER MAHMUD

AMBR
1402 DUVAL STREET
LANTANA, FL 33462

(Use attachment If necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
(If an effective date Is llsted, the date must be specific and cannsot be more than five business days prior. 10 or 90 days after

the dute of flling.)
Note:
the dooument’s effective date an the Department of Stats’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
7

Slgwature of a member or an authorlzed reprefensalive of a member.

This document is axocuted in acegrdance with seciion 605.0203 (1) (b), Florida Statutes,
I am aware thal any false information submined in & document to the Depariment of Stare

constilutes a third degreo feleny as provided for in 8.817.153, F.5.

NADIA KHANFAR:
Typed or printed name of sighee

§125.00 Filing Fee for Artleles of Orgnnkatlon and Deslgnation of Registered Agent

$ 30.60 Cortiflod Copy (Optional)
S 5.00 Certilicate of Stalus (Optlonal)

If the dato inserted In this block doss not mect the applicable sistutory filing requiremaents, this date will not be listed as
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