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RESTATED ARTICLES OF INCORPORATION
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CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 629356
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The Anlivies of Conversion mud atrehed Articles of Orpaniztien e submiztee @ convert the Inlowi
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A The pame of the Florida Limiwd Liabitine Compuny as set tanth in the attached Artichs of Orgiaization:

& T Aviatien, L1y

{hrtes Name o Flerida Lonitza Lisbalily Cospray )

Upow iling

A e etfective v the date ol fibng, enler the effective daler

¢ .

{The elfective date: 1) cnnnot be prine to dute ubaeeeint o fled e nor maore thin 90 caleodar days
atter the dbate this document is tiked by the Florida Depariment uf Siate: AND 2) et e e ssune a5 the
cifective date fisted ian the attached Artictes of Ovganteatian, il an eftectiv
£: I the tute inserred in this block oz noi meet the apolicstle sty iy
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Signed tus oy o _June 20 17

Signature of Awthorized Representative of Linted Lixhility Companye

. 7 .
\< S /;« -
. e . e i y,
Signatere of Antharized Represemative: N, 27, s
Drinted Name: Avman Abou Assal Title:  MCAM

Signatiutels) on hehallof Other Business Entitv: |See below Tor reygnired sigoaire(s)§

e
Avinan Aoy Assal Title:  Presidant

Siunature:

Prinicd Wame: Tiile:
Signatre:

Minted Name: Tl
Signature:

PMrinted Name: Titde, _
Signature:

Printed Name: Title:
Signature:

Printed Name: Tivte:

I Flarida Corporation:
Signature of Chaimnan, Vice Chaiiman, Dereetor, or Officer.
I Direators or Gliicers have aot been selecied, an corpurator must Sigin.

1f Florida General Pavinership or Limited Liwbility Partneship:
Signatiee of one General Pariney.

If Flovida Limited Partgership ue Limited Liabidity Limited Partnership;
Stgnannes of ALL Genesal Partaers.

All othees:
Signature nf an authotized person.

Fzes:
Aihcles of Conversica. 2500
Fees for Mlarida Articles of Organization;  $125.00
Centitied Copy: 530,80 (Optional]

Centificate of Stutoe: 85.00 (Optional)



ARTICLES OF ORCANIZATION FOR FLORIDA LIVITTED LIARILITY COMPANY

ARTICLET - Nane:
The name ol the Limiled Liability Cempany is:

1 & T Avinlion, [LILC
{Must condinin e wards "Limiled Linbility Company, *L1L.CL"ar *LLCT)

ARTICLE T1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal OQffice Address: NMailing Addiess:

11228 NW 73 Sucel Samc
Dol i 33178 ’

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Linbilily Company cannol soive as ils owo itegistarad Agent, You mwst desiguate m imlivicual o anothes
husiness entily witl an active Florida iegisinlion,)

The name and the Florida streel address of the regislered agent ave:

Bruce D Green

Mame

1313 5 Andrews Avenue
Florida street address (P.O. Box NOT acceptable)

Fout Lauderdale . L 33316
City Lip

Having been named as registered ageni and fo accept service of process for the above siated limited
licility company at the place designated in this ceriificate, [ hereby accept the appoiniment s
registered ageat and agree 1o act in his capacity. [ further agree to comply with the provisions of all
stalutes relating fo the proper and coniplete performance of my duties, and [ am familiar with and
aceepd the abligations of my position-usFegistered ageni as provided for in Chapier 605, F.8..

£ N T ‘ﬂ
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R eg:stcr(\:\i{\’ptml(’ s?xgnaturc (REQUIRED)

(CONTINUED)




ARTICLE TV
The name and address el cack persan mathotized 10 manage and contrel the Limited Liability
Comprny:

Title: Nawe and Address:

"AMBR" = Authotized Memier

"MOGR™ = Manage

MR Ayman Abou Assal
FI228 WM 7Y Stees
Dol FL 23178

(Use atachment if necessary)

ARTICLE vV Effective date, i1 other than the date of filing: COPTIONAL)

(Ff an effective date is Hsted, the date must be specific und vannut he more than five business days prior
to ar M davs ufter the date of fiiing.)

Nofe: Ifthe date inserted in this olack does pat mest ihe applizable stawson oy equirzmeny, Ui dine wil net be lsied as iz
docuiment’s eifective daic on the Departiment o1 State’s reeords

ARTICLE VI Other pravisiens. il any.

REQUIRED SIGNATURE:

ay
LA e
é /_/:,-‘/ _://
AN § . - -

Sighature of 2o member or a0 authorized representative of o member.
This'documeni is ervevicd in accordunee with section 6939203 (1 Y1b), Flotida Statutes.
[aw awace that any fzise intormation submitied in a dacurment 1o the Ueparemen; of State
coasitutes a thite Jegrc felony as provided far in 5. 817,155, F.8,

NG

!

N -

Avman A Assid

Tyvped or prinied naimc of signee
Filing Fres
SE25.00 Filing Fee for Articles of Qreganization and Designation of Registered Apent
3 30,00 Certified Copy (Optional) 5 3.00 Certifiente of Status (Optional)




