Division of Corporations Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottomn of all pages of the
document.

(((H17000276072 3)))

0 O O A

H170002760723ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

i i TN

To: i;g? ;;
Division of Corporations R T :
Fax Number : (850)617-6381 ot T e
L /- T
From: &ﬁfi o
Account Name : CORE USA L = b
Account Number : 072450003255 Lk g U7

Pr.one : {305)634-3694 i@ﬁ% -

Fax Number : (305)633-9696 ST

**Enrter the email address for this buainess entity to be used for future
annual repcrt mailings. Inter only one email address glease.*¥

Email Address:

ot A
7 T
o = LEC FLORIDA LIMITED LIABILITY CO.
oo s UNITED TRADES OF AMERICA LLC
' i
b '{_c;,, ﬁ{: Certificate of Status 0 !
al o BR [Certified Copy 1 |
|Page Count 03 _J
Estimated Charge $155.00
0cT 20 017
K. Brumbley
https://efile.sunbiz.org/scripts/etilcovr.exe 10/19/2017
p@/18  39vd ¥SN ded0D 9696EE950E  ZpiGT  21BZ/6T/R1



e g

COYERLETTER

TO: Ncw Filing Section
Divition af Corporations

UNITED TRADES OF AMERICA LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Asticles of Qrganization and fee(s) are submitted for filiog.

Please return all correspondence concerning this marer to the f0llowing:

MAHA MIKAHIL

Name of Person

UNITED TRADES OF AMERICA LLC

Firm/Company

3640 N, FEDERAL HIGHWAY, STE. B3-1004

Address

LIGHTHOUSE POINT, FL 33064

City/State and Zip Code
fady fahmyy(@gmail.com

E-mail address: (1o be uted for future annual report ootification)

For futher information concarming this martter, please ¢all:

MAHA MIKAHIL 954 899-8955
at{ )
Wame of Parson Area Code Daytioe Telephone Number
ra/Z8  39vd vSI Ju00 . 36SBEE9GHE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilicy Company i5:

UNITED TRADES OF AMERICA LLC
(Must contain the words ~Limited Liubitity Company, “L.L.C.\" o7 “LLC™)

ARTICLE II - Address:
The maiting address and strect address of the principal office of the Limited Ligbility Compuny is:
Principal Office Address: Mailing Address:
3640 N, FEDERAL HWY, STE. B3-1004 SAME
LIGHTHOUSE POINT, FL 13064
BN
ARTICLE 11l - Registered Agent, Registared Office, & Megistered Agent's Signacure: .
(The Liguted Liability Company cannat serve as its own Registered Ageal. You must designatc an individusl oc "j;.‘- (c:';
another business enfity with an active Florids regiswadon.) < :..j -~
P LA R
~he ram: wnd the Florido strest address of the regisicred agent arc: ,‘-‘;{ﬂ, o {'
S Fr
L s TF
MAGED MIKAHIL A = b
Nume Y 41;!., ?Q -{::‘
WYY
1640 N. FEDERAL HWY. STE. B3-1004 s o

Florida street address (P.O. Box NOT acceptable)

LIGHTHOUSE POINT  fFL 33064
City State Zip

nd (0 Qcowpt service of process for the above stated limited liability company ai the

place designated in this cerdficate. § hereby dccepl the appotniment ax regisiered agent and agree o act in this capacity. |
Sfiurther agret to comply with the provisians of ali stanaes relasing (o the proper und complete performance of my duties, and [

am famitiar witk and accept the obligations of my posliion as regisiered ageni as provided for in Chapier 603, F.5.,

oded /f:&z_t._/?dl

Registered Agéal's Signuture (REQUIRED)

Hetving becn named as registered agent @

(CONTINUED)
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ARTICLE ¥v-
The name and address of each person authorizes 1o manage and conrrel the Limited Liebility Company:

Title; Naupge qud address:
*AMBR" = Authorized Member
“MGR" = Manager
AMBRMGR MAHA MIKAHIL
1640 N. FEDERAL HIGHWAY, STE. B3-1004
LIGHTHOUSE POINT. FL 33064
AMBR/MGR MAGED MIKABIL
- 1640 N, FEDERAL HIGHWAY, STE. B3-1004
LIGHTHOUSE POINT, FL 33064
{Usc atiachmment if necezsary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
{If an effective date is kisted, the date muxt be speeific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1f the daic ioserted in this block does not meet the applicable statutary filing requicements. this daic will not be lisied as
the docurnent’s affective date on the Department of State’s records.

ARTICLE V1: Qther provisians. if any.
EACH MEMBER OWNS EQUAL SHARES - 50% & 50%

REOUIRERD SIGNATURX:

ek, Konhi/

Sigoatnre of a member of an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Suaoes.
1 am oware that any false information submitizcd in a document 1o the Depariment of State
canstitutes o third degree felony as pravided for in s.£17.155, F.S.

MAHA MIKAHRIL
Typed or printed name of signee
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