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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allakassee, (lorida 32372 -

(850) 656-4724

DATE 2/28/2019
*WALK IN*™

AFRO CHEMICAL & STEEL, LLC

ENTITY NAME

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"

A Fhare C’G/Jy

BOXT
Certifcate of Status .
T
.
“SPLEASE DBTA THE FOLLOWING FOR THEABDVEENTITY™ & %
T
&M‘/ﬁba/ C’tyy ﬂf Arte & Anendwents o
da#&ﬁ;af& af ¢aa¢{ St ﬂa/rd'qfi @ ‘
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COUNTRY OF DESTINATION____ETHIOPIA
WUMBER OF CERTIFICATES REQUESTED

YT
CHECK g 5833/5834

TOTAL owEp_155.007 10.00

Floase call Tia at the abose rumber 0(0/" any 18Sues or concerns, [ hark $ox 50 much/




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liabifity Company is:

Afro Chemical & Stcel, LLC
(Must contain the words “Limited Liability Company, "1L.L.C.." or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal effice of 1he Limited 1 iability Company is:
Mailing Address;

Principal Office Addivess:
808 Philadelphia Ave,

Sitver Spring, MID 20910

808 Philadelphia Ave,

Silver Spring, MDD 20910

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

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

InCorp Survices, Inc.
Name

17888 G7th Court North
Florida street address (P.0. Box NOQT acceplable)

FL 33470
State Zip

Loxahaichen
City

Heving bevn named us registered agent aned to aecept service of process for the vbove stated limited liabitity company at the
place designened in this ceriificate, [ ierehy accept the appointment us registerce agent and agree (o act in this capacitv, |
Jurther agree to coniply with the provisions of oll sies relating 1o the proper and complewe performance of my duties, und |

cm fumilicr with and accepr the obligationy of my position as registered agent as provided for in Chapter 603, F.5..

A
MNJ'BQ_)\ gjtcuj Jennier BPolers, Asst. Sec.
Registered Agent’s Signature (REQUIRED)

(7'
(CONTENUED)
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ARTICLE IV
Ihe name and address of ¢ach person authorizad 1o manape and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MOGR™ - Manager
Nebil Abdullahl Qumer

AMBR
808 Philadelphla Ave.
Stlver Spring. MD 20914

i
|

{Use attachmemnt if necessany)
|

AOPTIONAL)

ARTICLE V: Effecive date. if other than the date of filing: !
(If an effective date is listed. the date must be specillc und c2nnot be more than five business dave prior to or 90 davs after
l

the date of filing.)
Note: 1fthe date inserted in this block doez not mect the apphicable stnmoary filing requirements, this date will not be !i:s:cd as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRFI) SIGNATTURE;
d : > & :
/L/% bt~ 08'/6 7'/219// !
Sigonature of a menther or un authorized representative of a member.

Thix document i~ exccuted in accordance with section 605.0203 1) (b). Florida Swiutes.
I am aware that any false information <ubmitted in & document to the Department of State

constituies a third degree felony as provided for in .817,155. F 8,

Nebi! Abdullahi Qumer, Member
Typed or ponted nanw of signee

S125.00 Filing Fee tor Articles of Organizotion and Designation of Registered Agent m o
$ 30.00 Certified Copy (Oplional) 20 M
S$ .00 Certlficute of Status (O ptional) I ™
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