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ARTIKCLES OF ORCANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liobility Company is:

MOSSA CANDY LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I - Address:
The mniling address and sirect address of the principal oiTice of the Limired Liabitity Company is:

Principal Office Address; Majling Addreas:
13010 SW 139TH CT 18010 W 139THCT
MiaMl FL 31177 MIAMI FT. 33177

ARTICLE [l - Registered Agent, Registercd Office, & Registered Agent’s Signarure:
{The Limited Liability Company canmol serve as its own Registered Agent. You must dasignate on individual or
another business entily with an active Florida registration.)

The name and the Florida street address of the regjstered agent azc:

TAP SOLUTIONS [INC e’
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Name e ; -—I’_r
R~ z ra——
2341 NW 7TH ST = o

Florida street address (P.0. Box NOT acceptable) -

5 = [T
MIAMI FL 33125 " ; = O

City Statc Zip Z&:

Having been named as regisiered agent and 1o accep! service of process for the above stated fimited Iiabm‘rycomp&bmt the
place designated in this certificate, I hereby accep! the appointment og registeree! agent and agree io act in this capacity. |
Jfurther agree to comply with the provisions of all statutes reluting to the proper and complatg performance ofmy duiier, and
ani femiliar with mid accept the obligations of ny pasition as regi agen!t as provided for in Chapter 603, .5.
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Registered Ageht’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contro) the Linited Liabiility Company
Title: Name and Address;
"AMBR" = Awhonzed Member
"MGR" = Manuger ~
AMBR EED HASSAN MOSSA
~ 18010 SW 139TH CT
MTAMI_FY 13177
™
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(Usc attachment it necessary) TA.C
ARTICLE V: Effective date, if other than the date of [ling: (OPTIONALY. ) E -,
(I xn effective date Is lsted, the date nust be specific and cannot be more than five business days prier dayynfter
the date of Mlling,) )
Nofgi I the date inserted in this block does not teet the applicable statutory filing requisemenls, this dnu: 1ot be @ed as
Lhe document's etTective dute on the Department of State’s records.

ARTICLE ¥1: Other provisions, if myy.

REQUIRED SIGNATURE:
Signamrc:W an authorized representative of a member,
This document §

ecuted in secordance with section 6050203 (1) (b), Florida Stahues,
1 am owure that any false information submitied in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.§
EED HASSAN MOSSA
Typed or printed nams of signee

$125.00 Flling Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



