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COVER LETTER . *

TO: New Filing Section
Division of Corporations :

SUBJECT: LEDSHOW LLC

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

NEsREeEN F HanzeH

Name of Person

Firm/Company

FERE GLed CREST w AY

Address

ORLANDO, F - 32936

Cuy/State and Zip Code

INFO @ MUSTANIRA « CoM

E-mail address: {to be used for future annual report notification)

1Y
74

01340

LG40 Ay
Gh I HY 028340808

Vg]IHU'H ‘3I4SVHY

For further intormation concerning this matter, please call:

NESREENS HANzeW  ¥50 , 688 - F66 |

Wame of Person Area Code Davunic Telephone Nuimber

Enclosed is a cheek for the following amount:

UI8125.00 Filing Fee £71$130.00 Filing Fee & 0I8135.00 Filing Fee & \ZS/I()0.00 Filing Fee,
Certificate of Status Ceniified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassce, FI. 32301
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) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LEDSHowW LLC

{(viust conatin the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Linuted Liability Company 1s:

Principal (HTice Address: Mailing Address:

4226 GLENI CRECT \WAY FR2L  GLENY CREST WAY

ORLANDO, Fl 22936 ORLANIDEO |, L R84

ARTICLE II1 - Registered Agent. Registered Office, & Registered Agent’s Signature: .
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an mdwuiual or
another business entity with an active Florida registration.)

i

AT

)
Lt

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

NESpeen £ HANIEH

Name

82 b GLEN CREST WAY

Florida street address (P.O. Box NOT acceptable}

MARLAUDO  FL 22334

City State Zip

JWLS 20 AyUvL

YOIH0 4 "IISSYNYTIYI
Sh

fuving been named as registered agent and to aceept service of process for the above stated limited liabilin: company e the
place designated in this ceriificate. | herebv accept the uppoiniment as registered agent and agree 1o act in this capacine. |
Jurther agree to comply swith ithe provisions of all suatuies relating to the proper and complete performance of my dutics. and |
am jamiliar with and aceept the obligations of my position as registered agent as provided for in Chapier 605. F.S..

S *A\%

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

1P WY 02 834 2B

ENIE



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MG R NIdal. A ALSAYYED
AMB R NIED AL ALSAYYED

B e e R il

(Use attachment if necessary)
/ 202 O (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing: 02
(IT an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this daie will not be listed as
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Giher provisions, if any.

REQUIRED SIGNATURE:
-

SN~ e =
Signature of 4 member or an authorized representative of a member.
This document 135 ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes
[ am aware that any false informanion submiited in a document 10 the Department of State

constitutes a third degree felony as provided for in s.817.155. F.S —
—_ Tres.
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['vped or printed name of signec .:.['t pr—
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$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent l_rg-f. o
$ 30.00 Certified Copy (Optional) RS
$ 5.00 Certificate of Status ((ptional) :m =
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