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COVER LETTER
TO: New Filing Section

Division of Corporations

NATIONWIDE BUILDERS GROUP, LLC
SUBJECT:

Name of Limited Linbility Company

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

Please retrn all correspondence concerning this matter 1o the following:

FADI KHRAWISH

Name of Person

NATIONWIDE BUILDERS GROUP

Firm/Company

18113 BAHAMA BAY DR

Address

TAMPA, FL 33647

City/State and Zip Code
RAKAN_OD@YAHOO.COM

E-mail address: (1o be used for future annual report notification)
Far further information concerning this mater, please call:

FADI KHRAWISH 773

at ( }
Name of Person Area Code

3039032

Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee £35130.00 Filing Fee & [1$155.00 Filing Fee &

CI1S160.00 Filing Fee,
Cenificate of Status Centificd Copy

Certificate of Status &
{additional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O.Box 6327 2415 N, Monroe Street, Suite 310
Tallahassee, FLL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2021

CAPITAL CONNECTION

SUBJECT: NATIONWIDE BUILDERS GROUP, LLC
Ref. Number: W21000039715

We have received your document for NATIONWIDE BUILDERS GRQOUP, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist Ili Letter Number: 521A00006246

www . sunbiz.org
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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY  ra e
; i 2 MAR 25 PM 4: 17

ARTICLE D - Name: _ -
The name ot the Limited Liabilite Company is; SLCRE_ TARY e EJ_?ATE
T Ligrnea
:AU-AHAQ‘S‘LE’ FL

NATIONWIDE BUILDERS GROUP, LLC
(Must contain the words “Limited Liability Company. "L.L.C.7or "LLC )

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Addruess: Mailing Address:
[ —— e

I8113 BAHAMA BAY DR
TAMPA, FL 33647

15113 BAHAMA BAY DR
TAMPA, FIL 33027

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature;
{The Limited Ligbibty Company cannot serve as its own Registered Agent. You must designate an individual or

anwther business entity with an active Florida registration.)
The name and the Florida street address of the regisicred agent are:

FADI KHRAWISH

Name

13113 BAHAMA BAY DR
Florida swreet address (P.O. Box NOJ accepuble)

FL 33647
ip

TAMPA

o~

City State

Having been named us vegisiered agent ond ro aceept service of process for the ahove siated limited liabitin: compam: ar the
pluce designated in this centificate, thereby accept the appointment as regisiered agent und agree (o act in this capacity. 1
Swrther agree o complyvith the provisions of ulf stanies relating o the proper and complete peeformence of ny: dutics. wnd 1
am Jumilicr wirly cand wecept the obligations of iy position as registered agent as provided for in Chapier 6035, F.8

1S/ FADI KHRAWISH
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V.
The niame and address ol cach person authorized W oxnage and control the Limited Liabiliy Campaiy:
.l.. » N ] . AN

“AMBR" = Authorized NMember
"MOR™ = Manager

MGR FADIKHRAWISH
L3113 BAFAMA BAY DR
TAMPA, FLL 33647

MGR MUHAMAD N JARAD ¢ o
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{Use anachment it necessary)

ARTICLE NV Effective date, it other than the date of filing: AOPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

pote: [Tthe date inserted in this block duws not meet the applicable staiutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE:
181 FAD!I KHRAWISH

Sigmature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (h). Florida Siatules.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5817153, F.S.

FADI KHRAWISE
Typed or prinicd name of signee

Filing Fees:
SEXS00 Filing Fee for Articles of Organieation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status ((Optional)



