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COVER LETTER

T0O:  New lxling Section
Division of Corporations

FUMONE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc submiued for hiling.

Please return all correspondence conceming this matier to the following:

Luis E. Fernandez, Esq.

Name of Person

LUIS E. FERNANDEZ, P.A,

Firm/Company

2525 Ponce De Leon Bivd., Suite 300

Address

Coral Gables, FL 33134

City/Statc and Zip Code
paralegal@lef-law.com

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

For further information concerning this matter, pleuse call:

Luis E. Fernandez, Esq. 305 . 239 9427
at (

Name of Person Arca Codc Daytime Tetephone Number

Inclosed is a check for the [ollowing amount:

'ZSIZS.OO Filing Fec 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
- Centificate of Stotus Centified Copy Centificate of Status &
{additiona! copy is enclosed) Centified Copy
(edditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Boux 6327 Clition Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Tullahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE | - Name:
The pame of the Limited Lizbility Company is:
FUMONE, LLC

(Must contain the words “Limited I iability Company, "L.L.C..7or “LLCT

ARTICLE T - Addbress:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principa) Office Address:

Mailing Address:

420 South Dixie Highway 420 South Dixie Highway .
Suite 2-C Suite 2-C
Coral Gables, FL 33146 .

Coral Gables, FL 33148 _

& Registered Agent's Signature:
stered Agent. You must designate an individual or

ARTICLE M1 - Registered Agent, Registered (Mfice,
(The Limited Liability Company cannol serve us {15 own Regi
another business entity with an active Florids registration. )

The name and the Floridi street address of the registered agent are:
_ Ibrahim Ghantous
Nume

. .82 South Dixie Highway, Suite 2-C
Florida street address (1.0, Bus NOT acceptable?

Coral Gables ___F. 33146
Zip

Ciy Stale

Huving heen mamed as regisiered agent and to aceep service uf process fur e above sictid tinited liahility company ar the
place dexignaied in this certifivate, D heteby accept the apperintment as registered agent and agree o act i this capacity. [
Surther agree to comply witl the provisions of afl sentes relating 10 the proper and complete perforauntee of my duties. and |

bt feanaifivar with amd aecept i eebyfigattionts eaf my positg My ivtored agent as provided for in Chapter 6f 15, F.5.

[ag
-

Registered Agent's Signature (R EQUIRED)
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ARTICLE IV.

Fhe name and address of each person authorized to manage and control the Limited Liability Company:

Titles
" AMBR* = Authorized Member

*"MGR" = Manager

MGR

GAMAL AYOUB

420 South Dixie Highway, Suite 2-C
Coral Gables, FL 33148

{Use aitachmen) il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date bs listed, the date nust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable stotwory filing requirements, this datc will not be listed as
the document’s effective date on the Departmemt of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: — &
L

AL

Signature of 8 member or an authorized refiresenta tuf a member.
This docurnent is exccuted in accordance withseetiok 605.0203 (1) (b), Florida Siatutes,
| am aware thet any false information submiticd ife-document to the Department of State
constitutes a third dcgrec felony as provided for in 5.817.135, F.S.

_ GAMAL AYOUB
Typed or printed nume of signee

Eiliog Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



