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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2022

CORPORATE ACCESS Cp v \[Q/ C/‘&‘ ﬁd

SUBJECT: WAFIK ZOUMHAN LLC
Ref. Number: W22000035269

We have received your document for WAFIK ZOUMHAN LLC and your check(s)
totaling $125.00. However, the enclosed document has not heen filed and is

being returned for the foilowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name d|st|ngwshable from
the one presently on file. e S
Lar &
The document number of the name conflict is L21000156552 - WAFIK =
ZOUMHAN LLC. Bon o
Please return your document, along with a copy of this letter, within 60 déﬁé‘éor_:t:’
your filing will be considered abandoned. 250 o
If you have any questions concerning the filing of your document, pleauej carlg
(850) 245-6052.
Matthew T Moon ES
Regulatory Specialist || Supervisor Letter Number: 522A00006407 »:-
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CORI’ORATE When you need ACCESS to the world

. ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER

TO: New Filing Nection
Division of Corporations

SURBJECT: LACHQARLLC

Name of Limited Liability Company

The enelosed Articles of Organization and fee(s) are submitted tor tiling

Please return 3k correspondence concerning this matter w the tollowing

MOHCINE ElL YAQOUTI

Nanw of Person

LACHOAR LLC

Firm:Company

7232 W SAND LAKE RD STE 203

Address

ORLANDO FLL 32819

Ciry/Sate and Zip Code

=

i
i

muulavhamidlachqar@gmail.com

E-mail address: (10 be used for future annual report notification)

For tutther mlformation concerning this matier, please cail:

ar 18

, 306-3180

a=n

82:9 Hd 9- Nir g7q8

MOHCINE L YAQOUT

Namic of Person Arca Code

Fnclosed 1a a cheek tor the tollowing amount:

IS130.00 Filing Fee &

CIS125.00 Filing Fee
Cenificaty of Status

Mailing Address

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

T1S135.00 Filing Fec &
Centitied Copy
(additional copy is enclosed)

Daytime Telephons Number

[35160.00 Filing Fee,
Certificate of Staws &
Certified Copy

(additionul copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallihasser

2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limsied Liability Company is:

1 Must contain the words “Limited Liability Company, “1L.L.C." or "LLC.)

ARTICLE 1 - Addroess:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
7232 W SAND LAKE RD STE 205 7232 W SAND LAKE RD STE 205
ORLANDO. FT. 32818 ORLANDO FL 3819

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Auent. You must designate an individual or
another bustiess entity with an active Florida registration. )

The name and the Florida steeet address ot the registered agent are:

MOHCINE EL YAQOUTI

Namw

1750 Sunshadow Drive, Suite 110
Florida street address (P.O. Bux XQT acceplable)

Casselberry FI. 33707

City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company ol the
place designated in this certificate,  herehy accept the appoiniment as registered agent and agree t act in this capacine. |
nerther agree o comply with the provisions of ol siantes relating o the proper and complete performance of my duties, und [
et junadiar swith wnd aecept the obligarions of my position as registered agent as provided for in Chapter 605 F.S..

Reygistered Xgent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
authorized 10 manage and control the Linmited Liability Company:

The name and address of each person
"AMBR" = Authurized Member
"MGR™ = Manager
VMUK MUHMHUINE E1. Y ALQUUTI
M3 W KENMUORE URAFPT 3
RORIFULK VA 255U5-9T37

MUK HAMIL LACHUAKR
TSUsunshadow Drive, STie 110

"CARsCTbETy Pl 52707

{Use attachment i7 negessary )
AOPTIONALY

ARTICLE V' Eiffective dote, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after
the date of filing.)

Note: ITthe date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as

the document's effective date on the Depariment of State’s records.,

ARTICLE VT (hher provisions. it any,

RECUIRED SIGNATURE:
Mibtine  ELYAGAL:

Signatureof a membér odun authorized representative of a member.
This document is executed in accordance with section 805.0203 (1) (bi. Flonda Suatutes,
i am aware that any false information submitted in a document 1o the Departument of State

constitutes a third degree felony as provided forins. 817,135 ¥ .5,

NMUHUINE BL Y ALOL L
Typed or printed name of signee

Eiligg Fees:
S125.00 Filing Fee for Articles of Oraanization and Designation of Registered Agen ‘C:;u:-
[ R

S 3000 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional) s
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