{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [ wam [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(2100074 5432

AEARRIIL

900365010719

04/29/°21--01012--013 125,00

™~

fei

Y

R Hd 6244

o

S




COVER LETTER
TO: New Filing Section

Division of Corporations

Berenice Global LILC
SUBJECT:

Name of Limited Liabiliiy Compuny

The enclosed Articles of Organization and fee(s) are submitied for tiling.
Please return all correspondence concerning this matter o the following:

Hasan Shallur

Name of Person

FirmiCompany

23630 Oakrest Lane

Address
Harbar Citv. FE 90710
-~
Ciy/State and Zip Code . -—
e
maniger@hereniceusa.com 3
e
E-mail address: (1o be used for future annual report notitication) ™~
Vel
For further information concerning this muiter, please call; o
Khalid Yasin 407 GO7-4342 . : ..
: at ( } —— o i:,
Name of Person Arca Code Davtime Telephone Number
uclosed is a cheek {or the following wnount:
®WS123.00 Filing Fee LI5150.00 Filing Fee & US155.00 Filing Fee & LIST60.00 Filing Few.
Certificate of Status Certitied Capy Certificute of Status &
{additional copy s enclused) Certified Copy

{addinonal copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporatians
P.O. Box 6327

Tallahassee. FL. 32514

Nuw Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Eimited Liability Company is:

Berenice Global LI.C
{Must contain the words “Limited Liability Company. ~L.1L.C. 7 or “LLCT)

ARTICLE Il - Address:
The mailing wddress and street address of the principal oifice of the Limited Liubibity Company is:

Principal Office Address: Mailing Address:
OIS EAST SOUTH STREET G18 EAST SOUTH STRERRT
SUITE 5300 SUITIE 300
ORLANDG, F1. 325300 ORILANDG, FL. 31804

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

- - ey £ g g &
{The Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an individnal or
another business entiy with an active Florida registration.)

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

REGISTERED AGENTS INC.
Name

7901 4TH ST N, SUITIEE 300
Florida street address {(P.Q. Box NOQT acceptahle)

ST PETERSBURG FFl. 33702
City State Zip

{having been named ay registered agent und to aceept service of process for the above stated fimited liahilin: company at the
place designated in this certificate, D herehy aceepr the appointpient as registered agent and agree o act in this capacity.
Jurther agree to complevith the provisions of all stanes refating o the proper and complete perfornuace of ny duties, wid |
am familiar wirk and accept the obligations of iy position as registered agent as provided for in Chapter 603, 1.5,

Bt N

Registered Agent’s Signatuie (REQUIRED)

{(CONTINUED)}
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Eiability Company:

I '"Ir '\'.lu]!, '”]ll 3!'!'[‘2 ~:--
"AMBR" = Authorized Member
"MOR™ = Manager
AMBR HASAN K. SHALLUF
23630 OAKREST LLANE
HARBOR CITY. CA Y710

AMBR EHALED M. KHALIFA
3526 129th PLACE SIE
LVERETT. WA 98208

AMBR RHALID A YASIN
14850 SPEER [LAKE DR
WINTLER GARDEN. F1, 34757

(Use aitachment it necessary)
AOPTIONAL)

ARTICLE Y: [flecuve date. if other than the date of filing:
(ITan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: IFthe date inserted in 1his block does not meet the applicable statmory filing requirements. this date will not he listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document s executed in accordance with section 6050203 (13 (b). Florida Statutes.
Fam aware thal any false information subimitted in a document to the Department ot State
constitetes a third degree telony as provided for ins.817.155. I°.S.

HASAN K. SHALILUF
Typed or printed nume o signce : =2

~

5.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

u

S125

% 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional) . :'}2 P
L e 1



