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COVER LETTER

T New Filing Section
Division of Carporations

AMERICA DOLLAR LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting,
Please return all correspondence concerning this matter to the following:

CHARLES S, SERFATY

Name of Person

SERFATY LAW PA

Firm/Company

4770 BISCAYNE BLVD SUITE 1430

Address

MIAMIL FL 33137

City/Sute and Zip Code
CSERFATY@SERFATYLAW.COM

[Z-miail address: (to be used for future annual report notification)

For finther information concerning this matter. please call:

SIOLY F RODRIGUEZ 303 722.9999
at ( )
Name of Person Area Code

Dayvtime Telephane Number

Enclosed 1s a check for the following amount:

=S(25.00 Filing Feu D1S130.00 Filing Fee & [J$155.00 Filing Fee & O$160.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &

(additional copy is enclosed Certificd Copy

(additional copy is enciosed)

Mailing Address

3 Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tullahassee, FIL 32314 Tallahassee, FIL 32303



“1LED

ARTICLE I - Name: ?ﬂ?? JAH ‘U PH L;: 37

The name of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA LINITUED LIABILITY COMPANY

SECRETARY OF STATE
PALLARASSE
AMERICA DOLLAR LLC >k, FL
{Must contain the words ~Limited Liability Company, “L.L.C."or "1.1.C.7Y

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

Principal Office Address: Mailing Address:
4770 BISCAYNLE BLLVD SUITE 1430 4770 BISCAYNE BLVD SUITE 1430
MIAMI FL 33137 MIAMIL FL 33137

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, Y ou must designate an individual or
another business entity with an active Florida registiation. )

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

SERFATY LAW PA

Name

4770 BISCAYNE BLVD SUITE 1430
Florida street address (.02 Box NQT acceptable)

MIAMI . 33137
City State Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited liabifity company ai the
place desiguated in this certificate. [ hereby accept the appointment os registered agent apd agree 1o act in this capuciiv.
Swrther agree to comphywith the provisions of aif statuies relating o th

sroper andlicomyflete performance of my duties, and |
am familior with and aceept the obligations of my poyition us :

TeNt (18 ghiovicld. n Chapter 603, 5.

1

Registered z\gcru"s ignzuLnFlR]in IRED)

{CONTINUEL)




ARTICLE 1V-

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

Title: Nape - K .
"AMBR” = Auvhorized Member
"NGR" = Manager

AMBR BOUJHAD MUSTAPHA
1770 Biscavoe Blvd, Suite 1430
Miami. FI1 33137

(Use attachment if necessury)

ARTICLE ¥: Effective date, if mher than the date of filing: AOPTIONAL)

(If 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.)

Note: [Ifthe date inserted in this block does not meet the applicable statutory filing requiremments. this date will not be listed as
the document’s effective date on the Bepurtment of State's records.

ARTICLE ¥VI: Other provisions, if any,
The purnose of the compuany is for all and anv lawful business.

Boujhad Mustapha

Twyped or printed name of signee
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REOUIRED SIGNATURE: / i 3
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Signature of a r.ﬁﬂm authorized representative of 2 member. & -
This document is exeeuted in accordance with section 603.0203 (1) {h). Florida Stalulcs.:‘}; _’; =
Fam aware that any fulse information submitted in a document io the Department of S1aied 3 o -
constitutes a third degree felony as provided for ins.817.155. F.S. -n X
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SI125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)
S AW Certifieate of Status (Optionuly
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