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COVER LETTER

T New Filing Section
Division of Corporations

Moonlight Beach, LELC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and feets) are submited tor tiling,
Please reteen all correspondence concerning this matter to the llowing:

Annit Pael, CPA

Name ol Person

AP Accounting & Tas Serviees. PL

Firm/Company

4907 International Parkway, Suiie HiGT

Address

santord, Florida 32771

CitviState and Zip Code

samy behirif gnil.com

E-muil address: (Lo be used for future annuad report potitication)

For further information concerning this matier. please call:

Amit Patel. CPA 407 A28-3001
at( )
wame ul Person Arca Code Dy time Telephone Number

Enclosed is 4 cheek tor the following amount:

| v ISI.‘.S.IN)I-‘iling Feo I:lSi_‘v(l.l]t)i-'iling Fee & S133.00 Filing Fee & |:|Sl(ﬂ).()” Filing Iee.
Certitied Copy Certitivate of Statos &

Certiticutle o Sttus
tadditional copy s enclosed ) Certilicd Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Section

Division of Curporations Division of Corporations
.0, Box 6327 Clitton Building
Tulliahassee, FLO 32314 20601 lxceutive Center Cirele

Talluhassee, FL 32341



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilits Company is:

Muoonlight Beach, [L1L.C
I Must contain the words “Limited Liability Company, “LLC7or LLCT)

ARTICLE 1T - Address:
The mailing address and street address ot the principal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
OO Sweetwater Bay Court 6O(H) Sweetwater Hav Coun
Eonvwood. Florida 32779 Longwood. Florida 32779

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Kignature:
1The Limited Liability Compzny cannot serve as its own Registered Ageni, You must designate an individual or
another business entity with an active Florida registrtion, )

The name und the Florida sireet address of the registered agent are

Muhmoud Sami Elbchir
Nume

H00 Sweetwater Bay Court
Florida street address (P.O. Boa XOT aceeptables

L.ongswond Fl. 32779
City State Zip

Huving heen namied as registered agent anmd o aecept service of process jor the above stated fimited fiabifin: compeany at the
pHuce designeted in s covtificate, horeby aeeept the appointment as registered agent and agree o aer in this capaciiv, |
Juriher agree to complvearith the provisions of all stasetes relating o the proper and complete performance of my duties. ond |
am feamiticor with and accept the obligarions of niy position ax registered agens o provided for in Chapier 603, F.5.

M Sl SO A~

Registered Agent’s Signature (REQUIREIN

(CONTINUED)



ARTICLE 1V
The name and address of cach person authurized o manage and control the Limited Liubility Company;
Title:

"AMBR™ = Authurized Member
TMOR™ = Munager

SEE ATTACHMENT FOR LISTING
OF MANAGERS

{ Use attachment if necessary)

ARTICLE ¥ Eficctive date, iTother than the date of Gling: U1/01/2018 OPTHONAL)

(I an effeetive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aftere
the date of filing.)

Note: It the dute inserted in this block does not meet the applicable stattory tiling reguirements, this date will not be listed as
the document’s etfvetive date on the Departiment of State s records.

ARTHCLE VIz Other provisions, ifany.

BEQUIRED SIGNATURE:

M Lo 28 Bofiin

Signature of a member or an authorized representative of 2 member.
This document is executed inaccordance with seetion 603.0203 (1) (b, Florida Statutes.

I am aware that any false inforntion submitted ina docoment o the Department of State
constitites o third degree felony as provided forin s 8171535 1.5

Mahmoud Sami Elbchiri

Trped or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

S 500 Certificate of Status {Optional)

D]
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

“AMBR"™ = Authorized Member
"MGR™ = Manager

MGR Mahmoud Sami Elbehirni
600 Sweetwater Bay Court
Longwood. Florida 32779

AMBR Nayra Shehab Eldin
600 Sweetwater Bay Court
Longwood, Florida 32779

AMBR Mousa (Sader Eddin) Sa’ed Eddin Sa’ed
600 Sweetwater Bay Coun
Longwood. Florida 32779

AMBR As’ad Sader-Eddin Sa’d Eddin Sa’ed
600 Sweetwater Bay Count
Longwood. Florida 32779

AMBR Moh'd {Sader Aldeen) Saad Al-din Sa’ed
600 Sweetwater Bay Court
Longwood. Florida 32779

AMBR Marwan Bushnak
600 Sweetwater Bay Court
Longwood, Florida 32779

AMBR Wael Jumah Miohammad Al-Khatib
600 Sweetwater Bay Court
Longwood. Florida 32779 -~ e
o
AMBR Shaker Bushnak
600 Sweetwater Bay Court

L.ongwood. Florida 32779



