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COVER LETTER

TO: New Filing Section
Bivision ol Corpurations
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SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this nuatter to the following:

Mc Yemad Pacscam A\\f\aLO\ W

Nam of Person

FirmCompany

2640 O\OLBC\-W\\OYid%G Rd\,

Address

Talldhassee .Cl.22 303

City/State and Zip Code

_belal.althala@amail.Com ' o
E-mail address: (10 be used for-future annual report notificaiion) =
- o
N s . . . g )
For further information concerning this matter, please call: - el

v !
o wJ

at ( ) ;
Arca Code Davtime Telephone Number - :

Name of Person

Enclosed 15 a cheek for tie following amount:

DS 125.00 Fiking Fee 130.00 Filing Fee &
Certificate of Status

Muiling Address

New Filing Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$160.00 Filing Fee,
Certificaie of Status &
Certitiwed Copy

(additional copy is enclosed)

S133.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

Street Address

New Filing Section

Division af Corporations
Chitten Building

2661 Exceutive Center Cirele
Talahassee, FL 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LINTUED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Lunited Liability Company 1s;

Me g o -ﬂufﬂ"ﬂlw"- cind prot Fenace

e
{Must contain the words “Limiwed Liability Company, "L.L.C." or "LLC.")
ARTICLE H - Addresy:

The mailing address and street address of the principal vilice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2660 2ld painkbnd s o 335

—f=J1 !
FihdlkiSSee L 22 2/ |

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Florida registration.)

The narme and the Florida sirect address of the registered agent are:

mo'\na mad Da ssam A\\'\a\ubl

Name

2 EEo old batn \JPF-—J';,Q @J#Lgogf

N e o
Florida street address (P.O. Box XOT acceptable)

TaMahassee, F)

Ciy

State Zip

Having been named us regisiered agent and 1o accept service of process for the above siaied limited fiability company at the
place designated in this certificate, § hereby aceept the appointment as registered agent and agree 1o act in this capacity.

tierther agree to comphy with the provisions of all stattes relating tw the proper and complete performance of my duties, and |
am pumiliar with end accept the obligations of my position as registered agent as provided for i Chapter 605, F.5..

//."_)/—
{//R@slcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

<23e3 ‘



T'he name and address of each person authorized to manage and control the Limited Liability Cotpany

ARTICLE IV-
Mb‘k w_.,_ﬁ Rns Senrm HI"P ob

"AMBR" = Authorized Member
7(CC/ Q!CJ 1)(7:"5(//(!6— :Qq/ 9%50

"MGRY = Manager
M
Jalfahageag L S50 l

AOPTIONAL)

(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the datwe of filing
(If un effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days afte
N\
If the date inseried in this hloa.k dloes not meet the applicable sistutory filing requirements, this date will not be listed as

the daste of filing.)

Note:
the document's effective date on the Dq)armmm of State’s records.

ARTICLE VI: Other provisions, if any

REOUIRED SIGNATURE:
Signature of a merber or an autherized representative of o member.
5.0203 (b). Flond:

" *; / i3 - -
T'his document 15 extouted 1n accordance with section 603.0203 (1) (b). Flonda Statutes

2 : i
1 am aware that any Lalse information submitted in a document 1o the Department of State
constingies 4 thisd degree fulony as provided for ins. 517135, F.5.
. N,
MO L‘c( P patned. Ba,(;a. 11 ﬁ / l‘)a ) 01}91 &2
Typed or printed name of signee <z
-
e
Filing Fees; =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N !
§ 30.00 Certified Copy (Optional) e
3 5.00 Certificate of Status (Optional) L.
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