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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: “0 VST 0% F00h L \_ C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling,
Picasc return all correspondence concerning this matter to the following:

MDD HASAN YAmpoL

Name of Person

15%9] SooNWAXA  Geuwe T

Firm/Company

U\3q T 0 Gon S

Address

MEST MM geew  FL 33404

Cily/ilalc and Zip Code

MAY\“M&)\ AAxg ¢ \Ag'\‘m.;:\\ w Lom

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this mater, picase call:

HASAY ¥AmgL ¢ | 246 - ST

Name ol Person Arca Code Daytime Telephone Number

Enclosed is o cheek for the following amount:

A
S125.00 Filing Fee $130.00 Filing Fee & £155.00 Filing Fee & % $£160.00 Filing Fec.
Certificate of Status Centilied Copy NCertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Muailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
I.0). Box 6327 Clifion Building
Tallahussee, F1.323 14 2661 Exceutive Center Circle

Talluhassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

QOUSE  0f foob \\C

{Must contain the words “Limited Liability Company, *[.1L.C.." or “1.LC.™

ARTICLE I1 - Address:
The mailing address and sireet address of the principal office of the Limited Fiability Company is:

Principal Office Addrgss: Mailing Address:

Hi39q V0N 0 (OWN  STesET N
St

WEST Chm BEMw FoRWA T30l
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannmat serve as its owan Registered Agent, You must designate an individual or
another business entity with an active Florida registraiion,)

The naime and the Florida street address of the registered agent are:

MDD MACAR Y AMRUL

Name

U \9 P0T 0 Gy s5

I'loridy street address (P.O). Box NOT acceptable)
N OR T L I3Y40b

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the
place designated in this ceriificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree (o complye with the provisions of all statutes relating 1o the proper and complete performance of my duties, ane |
am Jamitiar with and accept the obligations of my position as registered agent as provided for in Chaper 603, F.5..

mn ]A’\'Yl’\"}i L / J‘Lgm rata il

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)

QA(ess OL Ros AesS

S22 S gtecey
WN&EST PALM @ff\t\i’ £l
3340}




ARTICLF IV-

The name and address of cach person anthorized o manage and controd the Limited Liahility Company:
- I iil‘lt D 'Iml‘ .Iull s Ilil:l‘:':..
"AMRBR" = Authorized Member

"MGR" = Manager M'b \_\HS &N Y‘AM Y L_

ey ReX 0 Ol T TRERT
weR. L ¥L B4k N,

{ 0 e

AN MRS G

T}

=i

Fh6 KY b

(Use attachment it necessaryd

ARTICLE V: Effective dae, if other than the date of tiling: \\ Vi g

AOPTIONAL)
(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: 10the ditte inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the decument’s eflective date on the Bepartment of State’s records.

ARTICLE VI: Other provisions, it uny.

REQUIRED SIGNATURE:

277 )/ amvﬁ/ A/aﬂﬁm .

Signature of a member or an authorized representative of a member.,
This document is executed in accordanee with section 605.0203 (1) (b). Florida Statuies.

I am aware that any talse information submitted in ¢ document 1o the Department of State
constitnes a third degree felony as provided tor in s 817 155, F 8

MD  DASAR ¥AMEo L

Typed or printed name of signee

Filing Feess

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5§ 30.08 Certified Copy (Optional)

)

5.00 Certificate of Status (Optionat)



