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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Libertvy Convenience LLC

(Must contain the words “Limited Liabiliyy Company, “L.L.C.." or "LLC.Y)
The mailing address and street address of the principal olTice of the Limited Linbility Conpany is:
Muiling Address:

ARTICLE IF - Address:

Principal Office Address:
519 8. Brevard Ave
Arcadia, FL 34266

316 5. Brovard Ave
Arcadia, Fl. 34266

ARTICLE 111 - Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limited Liability Compuny cannot serve as ils own Regisiered Agent. You inust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered apens are:

Abdalrahim Zaben
Name

FL 342606
Zip

Arcadin
City State

Huving been numed ay regisicred agenr ond to aceept senvice of process jor the above stated imited lichility company al the

o
pluce designatad in this certificate, D hereby accept the appoiniment as registered aygent and agree 1o act in this capocity, |
Surther agree o comply with the prenvisions of ol statuies relating to the proper and complete performance of my dufies, and |

S19 S, Brevard Ave
Florida street address (11O, Box NQT acceptible)

am famifiar with and accept the obligations of my position as registered asgemt as provided for in Chapier 605, F.5..

S
<JRegistered Agent’s Signature (REQUIRED)
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ARTICLE IV
The name and address of cach person authorized to manaec and control the Linited LLiability Company:

Title;
"AMBR" = Authorized Member

"MOGR" = Manager

AMBR Ahbdalrahim Zaben
519 S. Brevard Ave
Arcadia, FL 34266

{Use amtachment if nccessary)

ARTICLE V: Effective date, if other than the daie of tiling: (OQPTIONAL)

(If an effective 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: If the date inseried in this block does not meer the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depariment af Srate’s recorcs,

ARTICLF Vi: Other provisions, if any.
Any and al] lawful business

REQUIRED SIGNATURE: J\

/f:\"-—"{ﬁ -
Sﬁznnfmmr or an authorized represcentative of a member.
This document is executed in accordance with section GOS.0203 (1) (), Florida Statuies.
§ amy aware that any false information submirted in a decument to the Department of Siate
constiutes a third degree telony as provided for in s.817.155, F.5.

Abdualrshim Zaben
Typed o printed naite of signee

Eillng Fegs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)
$ 5.00 Certificate of Status ((ptional)



