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COVER LETTER

TO: Mew Filing Sectign
Diviston of Corporations

l.aw Ofhice of Omar Bachikh LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fre(s) arc submitted for fiting.
Please return all corespondence concemning this roatter to the following;

OMAR BACIHKH

Name of Person

Law Office of Omar Bachikh LLC

FirnvCompany

7380 W SAND LAKERD

Address

ORILANDO, FL 32819

City/State and Zip Code
obachikh@bachikhlaw com

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

For further information concerning Lhis matter, please call;

OMAR BACHIKH 267 693777
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Fiting Fee O%130.00 Filing Fee & £J%155.00 Filing Fee & 1%160.00 Fiking Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiona) copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhassee

P.0. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 09/19/2022

ENTITY NAME Law Office of Omar Bachikh LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA ™"

XXXXX Pl ﬁgﬂg
C)&rc‘fﬁ'ﬁéd' &f;
Certifivate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

é’oﬂ?ﬁbﬂ/ ﬁofﬂy af Arte & Anedments
fafﬁrﬁ:a& af ﬁraa" ffwrd‘v

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

TOTAL OWED $125




ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Company is:

L.aw Office of Omar Bachikh 1.1.C
(Must contain the words *'Limited Liabitity Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and sweet address of the principal office of the Limited Linbility Company is:
Frincipal Office Address: Mailing Address:

P.Q). BOX 368
WINDERMERE, FI. 34786

7380 W, SAND LAKE RD
QORLANDQ, FL 32819

ANTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Flerida registration,)
The name and the Florida street address of the registered agent are:

OMAR BACHIKH

Name

7380 W. SAND LAKE RD.
Flarida street address (P.O. Box HOT acceptable)

ORLANDO FL 33819
City State Zip
flquing been named as registered agent und (o accept service of precess for the above stated limited tiability company at the
place designated in this certificate, I kereby accept the uppomiment os registered agent and agree lo uct in this copacity. !

Surther agree (o comply with the provisions of all statutes relaiing 1o the praper and complete performance of my duises, and |

om fomiliar with and accept the obligutiont of my position ax regisiered agent as provided for in Chapier 805, F.5.

e

Registered Ml's Signature (REQUIRED)

(CONTINUED)

EHRd 6143522
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ARTICLE IV-
The name and address of each person authorized (o manage and coptrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Omar Bachikh

9300 Conrgv-Windermere Rd. # 368
Windermere. Fl 34786

£ KWd 6143522

81

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: (OPTIONAL)Y
{80 an cffective date is listed, the date muat be specific and cannot lrc more than five business days prior te or 90 days afler

the date of filing.)
Note: Ef Lhe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the document’s effective date on the Department of Statz's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
=

Signature of 2 member or drfulhorized representative of @ member.
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes
I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Omar Bachikh
Typed or printed aame of signee
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