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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 03/09/2022

SWALK IN*™

ENTITY NAME QUICK BOOKING, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"
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&paﬁ{ a’fy
for&ﬁbdﬁ af Statas

VPLIASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

g{,ﬁflﬂ{!ba/ gaﬁf af Arte & Amendmerte
&M‘fﬁcac‘o af @aa’ fﬁmﬁr;

“HPOSTILE / NOTARRAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHLITY COMPANY

ARTICLEI - Name:
The name of the Limiied Liability Company is:

Quick Booking, LLLC
(Must contain the words “Limited Liability Company, "L.1.C.." or "LLC.™)

ARTICLE1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Muailing Address:

Principal OfTice Address:
Hogogeyen street 8, Al Mortada Building Hogogeyen street 8. Al Mortada Buildlng
Assiut 71511 Egvpt Assiut 71511 Egvpt

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannoi serve as #ts own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

Registered Agent Solutions, Inc.
Name

155 Office Plaza Dr.. Suite A
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City Siate Zp

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Siurther agree to comply with the provisions of all stahutes relating to the proper and complete performance of my duties, and |

am familiar with and accep!t the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Wom F ,
Matihew Knesr, Assistam Socretary

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited | iability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Kame! Mohamed Saifalnasr Kamel Abdullauf
Hogogeven street 8, Al Mortada Bullding
Asslut 71511 Egvpt

AMBR

Ziad Saleh
Television streat
Luxor 13601 Egypt

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing; (OPTIONAL)

(If an effective date is listed, the dute must be specific amd cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: _Qj/&s\(

Signature of a member or an authorized representative of 4 member.
This document is executed in accordance with section &15.0203 (1) (b), Florida Statutes.

I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Ed Tsuji, Authorized Representailve
Typed or printed name of signee

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

8 5.00 Certificate of Status (Optional)



