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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: TODO MARKETLLC
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;

ANTHONY E ZGHEN / ANTHONY L ZGHEN HADDAD
Name of Person

TODO MARKET LLC

Firm/Company

918 E. 25TH ST

Address

HIALEAH, FL 33013

City/State and Zip Code

TODOMARKETLLC@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANTHONY E ZGHEN at (305 ) 713-5233
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 5125.00 Filing Fee [$130.00 Filing Fec & %$155.00 Filing Fee & {1$160.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Secron Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



3
Jan 06 2022 12:86pm Three_K 3058875844 p

(> 2@0006760‘783)

ARTICLES OF ORGANIZATION FOGR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE ! - Namr:
The name of the Limited Liability Company is:

TODO MARKET LLC
(Musr conarin the words “Limited Liability Company, “LL.C.," or “LLCM

ARTICLE I - Address: :
The maihng acldress and street address of the pringipal office of the Limited Liabs

lity Company is:

Principal Office Address: Mailing Address:

918 E. 25TH ST 918 E, 25TH ST
HIALEAH, FL 33013 HIALEAH, FL 33013
0
ARTICLEAII - Registered Ageat, Registered Office, & Registered Agent’s Signaturs; w2
(The Litmited Liability Company cannot serve as its own Registered Agest. You must designate en individual or oy A ]
ancther business entity with an active Florida registraiion.) F - . -ﬂ
T T
The narc and the Flarida strect address of the registered agent are: 31’: 2 2|: —_—
ANTHONY E. ZGHEN > o
W
Name v ™ m
m T X
918 E. 25TH ST Do O
Florida street address (P.O. Box NOT acceptabls) ~
o
HIALEAH FL 33013 !
Ciry Srate Zip

Hoving been mamed as registered agent and fo accept service of process Jor the above stated limited liability company at the
place designated in this certificate, herely accept the appoinnonen: as registered agent and agree o act in thi capacity. [
Surther agree to comply with the provisions of all siawtes reloting to the proper and complete performance of wry duties, and [
arn familiar with and occept the obligations of my position L j:m’ agen: as provided for in Chapter 605, F.S.

]

A

R_eg:'stcr:’:%bcm's Signarure (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to maoage and contro) the Lirmited Linbiliry Company:
Tities ' fme a d -
"AMBR" = Authorized Member
"MQR" = Manager
AMBR _ANTHONY E ZGHEN
_IAE, 25TH 5T
SHIALEAT, FL, 33013
MGR ANYHONY E. ZGHEN HADDAD
SI18E ISTHST
HIAELFAH, FLI013
(Vse attachment if NeCEsSAry)

ARTICLE V: Effective date, if other than the datc of filing; ___ 01-06-2022 . (OPTIONAL)

(If an effective date Is listed, the date oiust be specific and canooi be more than Bve business days prior to or 90 days after
the date of filing.)

Note: ifthe date fnserted in this biock does not meet the applicable staruiol
the dotument's effective dats on the Department of State s records.

ry filing requirerments. this date will not be lisied as
ARTICLE Vi: Other provisions, if any.

hJ2Y
REQUIRED SIGNATURE: /é%
X -

h Signature of 2 thember or o
This document is executed in
I am aware that any false info
coasntues a third degree felg

& authorized representative of 8 member.,
accordance with section 605.0203 (1) {b), Florida Statutes.

tation submitred in & document 1o the Department of State
ny as provided for in 5.817.155, F.S,

ANTHONY E. ZGHEN
Typed or printed nams of sigoee

$125.00 Filing Fee for Articles of Orgzaization and Designation of Registered Agen:
3 30.00 Certified Copy (Optional)

¥ 5.00 Certificate of Status (Optional}




