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COVERLETTER
TO: New Filing Section ’
Division ot Corporations

A Bad Habit, LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspundence concerning this imatier o the oliowing:

Joseph AL Abad

Nuame ol Person

FirnvCompany

2107 W Ferris Ave

Address

Tampa. FL. 33603

Citw/Staie and Zip Code

abadhabitb@igmail .com

E-mal address: (10 be used for future annual report notitication)

For turther infernmation coneerning this mater, please call:

Joseph AL Abad w13 7337810
L )

Name ol fersan Aica Code

Dastime Tetephone Number

Enclosed s a check tor the following amount:

5125.00 Fiting Fee $130.00 Filing Fee & 13500 Filing Fee & S160.00 Filing Fee,
Certificate of Stats Certilied Copy Certilicate of Stalus &
ladditional copy is enclosed) Cerutied Copy

Gdditionul copy is enclosed)

Mailing Address Street Address
Now Filing Section
Division of Corporations
PO Boy 627
Talkthossee, FI 323100

New Filing Scetion

Division ot Corporations
Clifion Boilding

2001 Pyecutive Center Circle

1 slhlissee, IF1 32301
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- ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE L - Namw:
The name of the Limited Linhility Company s

A Bad Habi LILC

Cviest contain e words “Laonsed Labiliy Company, “LEC T or "LLCT)

ARTICELE I - Address:

The mailing address and sireet address of the prineipal utlice uf the Limited Liability Company i

Principal Office Address:

2107 W Ferns Ave

Mailing Address:

2107 W Ferris Ave

Tampa, FLL 33603

Tampa. F1. 33603

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannol serve as ils own Reyistered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

Thie name and the Florida street address of the registered agentare:

__foseph A Abud

Name

207 W oEerns Ave

Fluridu street address (2.0, Hox 3O aeeeplabled

Tampa

FL 33603

City

State Zip

Huving heen numed as registered agent and 1o aceept service of provess_for the ahove steted limited labiluy company ai the

slace desienated in s cerviificate. 1 lerebv accept the appointment ax registered aeent and apree to aol in this capacie. f
L { 4 1 & Y | i i

fierther agree w comiply with the provisions af oll seaaes reladng g e proper sand complene peformence of me dutios, and §

am femuliar with and accept the obligaions of my poy

s

cgislcﬁ:d Agent's Signature {REQUIREDY

(CONTINUED)

Kion aypregistered agent ay provided for in Chapier 6035, 1.5,
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ARTICLE IV-

The name and address of vach person authorzed o manage and conirel the Limited Liability Company

N 'y
"AMBRY - Authonzed Moember
"MOGRY - Manager
AMBR

Juseph AL Abd
2107 W Ferris Ave
Tampa. FL 313603

(Use atachiment i necessary)

ARTICEF Vo Brtects e date. 17 other than the date ol tiling o aabPTiaNALY

(1o effective date is listed, the date must be speeific and eannet be more than five business days prior to e 90 days atter
the dute of fiting,)

Note: It the date sered in this bluck daes not meet the applivable statwtory tiling regquirements, this date will not be lisied a3
the document’s etfective date on the Department of State's records,

ARTICLE VE Other provisions. ifany

BEOUIREDR SIGNATURE: d// 47 d/{’/

Signatupe (

—

¢t a_member br an duthorized representative of a member.
This documyhf islexecuted s aecerdanee with section 6050203 (1) (b)Y, Flornda Staates
Fam aware

tany lse information submitted in o document o the Department el Staie
constiluies o third degree elony as provided for in s 817155 F.8.

Joseph A, Abid - Orszanizer Member_ e
Typued or printed name of signee
Filine Fees:
P25.00 Filing Feo for Avticles of Orgunpization and Designation of Registered Agent
30,00 Certified Copy (Optional)

3
3
§  5.00 Certificate of Status (Optional)
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