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COVER LETTER

TO: New Filing Section
Division of Corporations

sumsect: _ ABDo FAmiLY HoldINGS LLC

. . - g - r
Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tay M. Abds, cla

Name of PLI’SOH

9685 /V/on‘fe/a Nreop [oa Q

Firm/Company

Unit 204

Address

/\/qﬁ /e,s £l 3419

Cu\/SlalLand Zip Code ‘
IQ}/ GQ)CJOG abcpsolutions.com

\l',"-ma(l address: (to be used for future annual report notification)

For further information concerning this matier, please call:

j;‘)!m AL"Q/O at ( 6/2 ) é/é— C?go7

7/

Name of Person Arca Code Daviime Telephone Number

Enclosed 15 a cheek for the following amount;

C1$125.00 Filing Fee ?_éSISO‘OO Filing Fee & CIS155.00 Filing Fee &

0$160.00 Filing Fee,
Certiticate of Status Certified Copy

Centificate of Status &
(additional copy 15 enclosed} Certified Copy

(additional copy s enclosed)

Mailing Address Street Address
New Filing Sccuon New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee. F1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITELD EAABILITY COMPANY

ARTICLE [ - Name:
The name off lhc Limitwed Liability Company is:

ABba FamiLy (tolDINGS L.L.c.

(Must contain the words “Limited Liability Company, “L.LC. or “LLC.)

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

PPrincipal Ofiice Address: Mailine Address:

655 ﬁlonf’e’anrco LOOP

Ui T SAME
ATalmle,s F.L SE]Y

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

(‘The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual on;, e =2
anather business entity with an active Florida regisiration.) ‘I:rc"_‘ i
4 [y ~j
" .. . - A M ! I
I'he name and the Florida street address of the registered agent are: i 7 e
C/ ol A
enz: — i
Joy m.Abdo g ,
Name fq(_-'-:; _.".—!::': [ r‘
W_-‘ 1
2655 Montelanico foop #20¢ Zo 5 O
=
Florida strect address (.0, Box NOQT ac cq)l.xblc) 5;:‘ ft\n-’
>

Neples  FL (9

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited labifity company ar the
place designated in this certificate, I hereby accept the appoinmtment as registered agent and agree to aci in this capacity.
Surther agree io comphy with the provisions of all sianwies relating 1o the proper and complete performance of myv duties, and 1
am famifior with and accept the olfligations of my pes stered ug( nt as providegyfor in Chapter 6003, F.S.

Rey slcrr.(gllz\gcm 5 Stgnzuurc (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
-I-u I . ':'a[l]c ilnd a dd[ﬂsﬁ'

"AMBR" = Authorized Member

"MGR” = Manager

AmMEBR Joy M. Aloc}

T K Mon*t'elcm.co Laa/o H 25¢.
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{Use anachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _ {OPTIONAL)

(IT an ¢ffective 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.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of Staie's records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: QM
Ly e . GOYp

Signatupt of a mekdber or an authorized representative of a member.
This documeglpds executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F S.

33\/ /U /quo

Typed or printed name of signec

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Repistered Agent
5 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)



