(Requestor's Name)

(Address)

(Addiess)

(CityfStatefZip/Phone #)

[] war [] maL

[ pick-ue

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR

100375980411

1000 Y125 9¢

PEAGZA ST --0108%--00% #4320, 00
P~
t'- x A
- - —~
O -
& w il
1'?1 —_——
. - ”
il x ‘%
[ i
E‘ll r-\." ]
PR w
b loa)
e
-~ \ )
- . !
N

3.].\\; i T "

€2 £ Hd €- AUN idld

g

L
wor van

See



" CAPITAL CONNECTION, INC.

417 E. Virgima Sweeet, Suite § » Tatlahassee, Florida 32301
(850} 224-8870 » 1-800-342-8062 - Fax (83(})222-1222

WA Enterprises LLLC

Signature

Requested by: gpyy

Name Date Time

RN SRR DN

Ariof Ine. File

LTD Partnership Fite
Foreign Corp. File
[.C.File

Ficuuous Name File

Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignauon

Dissotuiion / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Phote Copy

Certificate of Good Swunding
Centificate of Sanis
Cenificaie of Fictitious Namg
Corp Record Search

Offwer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC 11 Retrieval



COVER LETTER

TO: New Filing Section
Division of Corporations

HWA ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ARLEEN DAVILA

Name of Person

ADV ACCOUNTING & TAX SERVICES LLC

Firm/Company

12701 5 JOHN YOUNG PKWY STE 215

Address

ORLANDO FL 32837

City/State and Zip Cade
ARLEENDAVILA@GMAIL.COM

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

For further information concerning this matter, please cali:

ARLEEN DAVILA 407 641-0310
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

J$125.00 Filing Fee m$130.00 Filing Fre & £1$155.00 Filing Fee & LI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy
(zdditional copy is enclosed)

Mailing Address Street Address
New Filing Scction New Filing Section Division

Division of Corporations The Centre of Tallahassec



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: a T
The name of the Limited Liability Company is; N

HWA ENTERFRISES LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
2020 NMAIN ST 2020 N MAIN ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744

ARTICLE 11 - 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 are;

ADV ACCOUNTING & TAX SERVICES LLC
MName

12701 S JOHN YOUNG PKWY STE 215
Florida street address (P.O. Box NOQT acceptable)

ORLANDO FL 32837
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the
place designated in this certificate, I hereb y accept the appointment us registered agent and agree to et in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the biigations of my position as registered agent as pravided for in Chapier 605, F.5..

Registered Agent’s Signam:?%éQUlRED)




ARTICLE I'v-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MGR WISSEM BEN ABDA
2638 HOFFMAN DR
ORLANDO FL 32837 o na
do =
MGR HAMZA HAMOUR = L
12015 PRAIRE MEADOWS DR =T =
ORLANDO FL 32837 = \ -
S W ;
i = i 1”
AL =
— &
— = 8
™

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(Mf an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a membey or an authorized representative of 2 member.

This document | @ aca:daux;%section 605.0203 (1) (b), Florida Statutes.
1 RWWE; ]
constitmtes-athird degre

rmation submutiédin-a.document to the Department of State
4 Typed or prinfEdmame-ofsignee

v as provided Yor in s.81 77155, F S.

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

£  5.00 Certificate of Status (Ooptionah



