Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{{({H20000137266 3)))

O A A A

H200001 37 2663A08C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number : (8508)617-6381
From:
Account Name . TAX CARE DORAL
Account Number : 120190060808
Phone : {786)845-8854
Fax Number : (321)473-3052

**Enter the emall address for this business entity to be used for futur'e
Enter only one email address please.%®. \__

annual report mailings.
2isied .o reeS (05 foncaraine . co i

e
Emall Address:
v}

FLORIDA LIMITED LIABILITY CO.

MWD ENTERPRISES LLC
W :
[Centificarcof Saus [0 ]
CettifiedCopy | 0 |
PageCout [ o1 |
[Estimated Charge | s125.00 |

Electronic Filing Menu Corporate Filing Menu Help

hitps/efile. sunbiz orgfscriptxfeficovr.exe

{0207

)
13
)

90 :h Hy 8- 4y

J

CHI B~ g

12

al



COVERLETTER

TO:  New Filing Section
Division of Corporations

MWD ENTERPRISES LLC
SUBJECT:

Name of Limmted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JESSICA TORRES

Name of Person
TAX CARE DORAL

Firm/Company
1400 NW 107TH AVE

Address
SWEETWATER FL 33172
City/State and Zip Code
jessicarorres{@umcareine.com

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

For further information concerning this matter, pease calf:

JESSICA TORRES 786 §78-0957
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

=$125.00 Filing Fee (3$130.00 Filing Fee & {718155.00 Filing Fec & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stanus &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhassee

P.0. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, FI. 32314 Tailahassee, FL 32303



ARTYCLES OF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabiliry Company is:

MWD ENTERPRISES LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE 1 - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1400 NW 107TH AVE STE 203 1400 NW 107TH AVE STE 203
SWEETWATER FL 33172 SWEETWATER FL 33172

ARTICLE IH - 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 arc:

GABRIEL HATEM

Nume

1400 NW 107TH AVE STE 203
Florida street address (P 0. Box NOT accoplable)

SWEETWATER FL 3N72
City State Zip

Having been named as registered agent and 1o aceept service of process jor the above stalted limited liability company at the
place designated in this certificate, [ hereby accepit the appointment as registered agent and agree lo act in this capacity.
further agree to comply with the provisions of all stanutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligativns of my position as regisrcr}d\agem as provided for in Chapter 605, F.S..

(T

chi_ﬁiy Wt‘s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

TLitle: Nameand Address;
*AMBR" = Authorized Member
"MGR" = Manager
AMBR MIGUEL MOUAWAD
t COLLINS AVE APT 401
MJAMI BEACH FL 33139
MGR GABRIEL HATEM
400 ALTON RD UNIT 1207
MIAMI BEACH FL 33139

MGR LEONARDO CHIQFALO
1555 N TREAS R APT 208
NORTH BAY VILLAGE FL 33141

{Use anachment if necessary)

ARTICLE V: Effective date, if other than ihe date of filing: . (OPTIONAL)
(If an effective date is listed, the date nwst be pecific and cannot be more than five basiness days prior fo or 90 dsys after

the date of filing.)
Note: If the date insertcd in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ’/2{\
(k M

Signsture of a membef &n a borizzd representative of a member.
rdance with section 605.0203 (1) (b). Florida Statutes.

This document is cxccutcd m
[ am aware that any falss information submitted in a document to the Department of Statc
constitutes a tird degree flony as provided for in s.817.155, F.S.

GABRIEL HATEM
Typed or printed name of signee

Elling Feeg
$115.0G Filing Fee (or Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Opticnal)
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