V16 P L Bh

(=

0

[a¥)

Electronic Filing Menu

.To; 18506176381 ! lq% l i I I—lﬁ—! 1m p !

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use jt as a cover sheet. Type the fax audit
oumber (showr. below) on the top and battom of all pages of the document,

(({(H19000160842 3)))

AT N

H1G0001 E064234BC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

TG -:_—;L’,? 5
Division of Corporations F—Eﬁ <
Fax Number : (850)617-6381 =~ T
3 —
=" m
From: E‘;w; -
Aczount Name . THE LAW OFFICES DF NICK SPRADLIN FL LC”‘_’- m
Account Number : I20€7E280010 §eT Sz tus)
Phcne : (813)435-3176 =,
Fax Mumber . (813)333-6358 L. R
':'{:\:' ——
v ]

[
s*gnter the email address for this business entity to be used for futurg
annual repor: mailings. Enter

Ei?g ne 11 addr ss please.**
Email Address: K\\ 5@ Aé\ (Dfmi 0 f(o nA

FLORIDA LIMITED LIABILITY CO.

MARWANYS  :ENTERPRISES, LLC
ICerti ficate of Status 1 a
[Centified Copy [ o |
[Page Count i 03 |
[Estimated Charge J $125.00 l

w16 -4815Y

Corporate Filing Menu Help

N CULLIG/
MAY 17 0%



To: 18506176381 i . From: 8119686732 , 5-16-13  3:52pn p. 2 of 3

[t

H1900016CB42 3 F,LED
AHTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
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ARTICLE1- Name: -
The name of the Limited Liability Company is: SECH: e ’
Aladons oY AnlL
]—ALLnﬁ.i:»r;cc, FILORIDA
MARWAN'S ENTERPRISES, LLC
{hust contain the words “Limited Liaditity Company, “L.L.C.," or "LLE)

ARTICLE IT - Address:
The reailing address and sireet adcress of the principal office of the Limited Liabitizy Company is:

Principal Qffice Address: Mailing Address:
£405 5. Roberts Ave. 6405 S, Roberts Ave.
A HA
TAMPA, FLORIDA 3361£ TAMPA, FLORIDA 33616

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida ragistration. )

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

THE LAW QFFICES OF NICK SPRADLIN, PLL.C
Name

2202 N. WEST SEORE BLVD, STE 200
Florida street address (P.O. Box NOT acceptable)

TAMPA FILLORIDA 33607
City Statz Zip

Having been nomed as regisiered agent and 1o accept service of process for the chove staied limied tichility eompany i the
place designaied in this certificate, | hereby accept the cppolntment as regisiered agent and agree 1o act in this capacity. |
Further agree io comply with the provisions of aff statutes relating to the proper and compleie performarce of my duties, and |
am familiar with and accept the obligations of my posision as regisiered agent as provided for in Chapter 605, F.5.

L

R red Agent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The mamz and adcress of each person authorized to manage and control the Limited Linbility Conspany
"AMBR" = Authorized Member
"MGR" = Manager
MCR parwan Gilmore
6405 S. Roberis Ave. #4
TAMPA. FLORIDA 33416
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(Use atachment if necessery) D 4
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ARTICLE ¥: ETective date, if othz: than the date of filing AOPTIONAL) @2 — O
(IF an effective date is listed, the date must be specific and cannot be more than five basiness days prior to 0:50 days alter
the date of filing.)
Nole:

[f the dase inserted in this block does not meet the applicable siztutory filing requiremens, this date wiil not bz iisted as
the document's effective date on the Deparoment ¢t State's records

ARTICLE Y1; Other provisions, ifany.
ANY AND ALL LAWFUL 3USINESS PURPOSE

REQUIRED SIGNATURE:

Signalore nf or an ﬂuthn rized representative of 2 member,
This docement is e\ accordance with section 605.0203 (i) (b}, Florida Statutes.
i arm aware that any falsc i

reation sedminied in 2 document to the Department of Stare
censtitutes 2 third degree felony as provided for In 5.817.155, F.§

NICKOLAS ). SPRADLIN, ESQ.

Typed or printed name of signee

Eiling Fees
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

$ 500 Certificate of Status (Optioaal)
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