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COVERLFTTER

T New Filing Section
Division of Corpoerations

SUBJECT: BQQ‘\\\NU‘\\ S L(/ -

Wame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all vorrespondence concerning ihis matier to the folluwing:

wWALEED A Mo AMMED

Name of Person

%QOW 's tilc

Firm/Company

30 B el Kk, Bromeorectes
Qe FL 3225

City/Swute and Zip Cpde

-
\L\C&(RQ\\A-\&\AMJ AL E) Y Ahoe Com~

E-mail address: (10 be used for future arfual report notification)

" For further information concerning this matier, please call:

Sef pobgd e 2 30 TINK

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

.:LL—AIS'I 25.00 Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
) Certificate of Stalus Certified Copy Certificate of Stas &
‘ (additional copy is enclosed) Certified Copy

(ndditional copy s enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY
TARTICLE | - Nane:

The name of the Limited Liability Company is:

% '@Q@‘*\\h'g Llc

(\h'st contain the words ““Limited Liability Company,”
ARTICLE 11 - Address:

LLC. Mor "LLCY)

The mailing address and street address of the pnncipal offics of the Limited Liabitity Company is-

Principal Office Address: Muailing Address:
2230 & 2 . ol frven <A
Qe L 2235, EloieA g 295

ARTICLE 1! - Registered Agent, Registered Office. & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

WALEED AN o\ ganned

Name

FA Y MW W s>

Fiorida strect addfess (P.0. Box NO'T acceptable)

TAUA e ¢ 3357

City

State Zip

Having been nemed as regisiered agent and to accept service of process for the above stated limited liabilin: compuny at the
place designaied in this certificate, T hereby uceept the appointment us registered agent and agree lo wct in this capacity. |

B - [=]
Surther agree (o comply with the provisions ofall statutes relating to the proper and compl
am familiar with and accept the oblivations of my
I
|27

7{15 re
;4//y “H 7

L Rcoréltrnd .}(rcm)( gnaiure (RFQUIRFD

L performance of my duties, and |

istered a or in Chupter 603, F.5.

nias provide

(CONTINUED)



ARTICLE V-
The name and address of each person avthorized (o manage and convol the Limited Liability Company.

Nume and Address;

"AMBR" = Authonized Member
v wALCED 110 HA MHED
‘3{'{?‘(—\/—\/ prel
TALLM\WP_Q_ EL 32300

{Use atachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe d.ttc ingserted in this block does not meet the applicable staetory filing requirements, this date wiil not be listed as

the document’s effectiive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

3[()”“{": SIGNATURE: /W/ /
W/ G/

Swu.ﬂmc of a member or an  authorized representutive of a member,
This document is executed in accardance with section 6035.0203 (1) (b), Florida Statutes.
I am aware that any {alse information submitted i a docu;mm 10 tie Depaniment of State

constitutes a third degree felony as provided for ins 817,135,

WHLEED A Mol AMME’_

Typed or printed nanme of signee

ine Foes:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optienal)
5 5.00 Certificate of Status (Optional)



