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ARTICLES OF onGAm;;mou FOR FLORIDA LILMITED UABILITY COMPANY
ARTICLE |- Name:, .
Tampon TOW.Bmsr_L_LC
ARTICLE I1:- Address: |

The mailing addrgss and street address of the principal office of the Limited Liability Company is;

Principal Office Addrass: Malling Address:
1248 Tiraber Trace Or 1248 Timber Trace Dr
Zephyrhills, F{ 33543 | Zephyrhils, FL 33543

ARTICLE 11 - R'egis’tered Agent, Registered Office, & Registered Agent’s Signature:

(The lelted Llabplsty Company cannot serve-as its own Registered Agenr You must deslgnate an =

mdmdua! or another.business entity with an attive Florida Registration.) _::f
The name and the Flz_irida' street address of the registered agent are: %’I
Amr ELshahawany f—- :

Name h: =

1248 Timber Trace Dr o <

Flarida Street address (P.0. Bax NOT acceptable)
Zephyrhills FL 33543
City . State Zip

Having been'named as registered agent und to tm:epi service of. process for tfré wbave stated imited
liability company at the pldce designated in this certificate. | hereby accept the appointment as
registered agent and ogree 10 act in this capacity. 1 further egree to comply with the provisions of aif
stotutes re!chng to the proper and complete performance of my duties, and { am familiar with and
‘occeptthe abhgaﬁons of my position as registered agent as provide for in chapter 608, F.5.

(7277

Registered Agent’s Signature |[REQUIRED)

(CONTINUED)
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_ARTIQLE IV~
The name and.address of each person authorized to manage and cantral the Limited Liability Company:
Title: Name and Address:
“AMBR” = Authorized Member

*MGR™ =-Manager

Amr Elshahawany

AMBR .

1248 Timber Trace Dr

Zephyrhilis, F1 33543
o _ o=
AMBR Yas’sserEmad .. =
. . nﬂ
' 1248 Timber Trace Dr ot
o
, - o

Zephyrhills, FL 33543 =

[

(Use attachment if necessary)

ARTICLE VI: Othier provisions, if any

REQUIRED SIGNATURE:
Signatureof a member or an authorized representative of a member.

This document Is executed in accordance with section 605.0203 (1) {b), Florida St:atutes. | am aware
that any false information submitted in a document to the Department of State ionstitutes a third

degree felony as provided for In 5.817.155, F.S,



